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rrangement  with  the  Regional  Hospital  Board. 
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SUMMARY  OF  WORK.  1952 


Attend- 


Children 

ances 

School  Medical  Officers  at  Schools — 

Visits  to  Schools —  1,810 

Periodic  Health  Inspection — 

Primary  and  Secondary  Schools 

20,565 

Special  Schools 

224 

Nursery  Schools  and  Classes 

1,797 

Selected  cases 

1,110 

“  Following  up  ” 

3,189 

Special  visits 

3,144 

School  Medical  Officers  at  School  Clinics — 

Inspection  and  Minor  Ailments  Clinic 

25,587 

51,902 

Ophthalmic  Clinic — 

Treated  by  the  Surgeon 

4,685 

8,658 

Dressed  by  Nursing  Sisters 

2,022 

7,872 

Orthoptic  treatment  .  . 

263 

1,902 

Aural  Clinic — 

Treated  by  the  Surgeons 

985 

1,406 

Dressed  by  Nursing  Sisters 

2,522 

17,512 

Dental  Clinic — 

Inspected  at  schools 

17,805 

Inspected  at  clinics 

6,937 

Treated  by  School  Dental  Surgeons  .  . 

14,422 

29,445 

Orthopaedic  Clinic — 

Examined  by  the  Surgeons 

973 

1,224 

Rheumatism  and  Heart  Clinic — 

Examined  by  the  Physician 

214 

335 

Child  Guidance  Centre 

522 

4,314 

Speech  Therapy  Clinic  .  . 

145 

1,980 

Chiropody  Clinic — 

Treated  by  the  Chiropodist 

699 

1,493 

Immunization  against  Diphtheria — 

At  schools  and  clinics  .  . 

4,930 

6,080 

School  Nursing  Sisters  and  Nursing  Assistants — 

Examinations  of  children  in  schools 

280,767 

Visits  to  homes 

1,752 

Minor  dressings  at  clinics  and  schools 

22,297 

77,074 

Total  Attendances  of  Children  at  School  Clinics 

211,197 

CITY  OF  SHEFFIELD 

General  Information. 

Population 

510,000 

Area 

39,598  acres. 

Density  of  Population 

12-88  persons  per  acre. 

Rateable  Value 

£3, 467, 392 

Education  Rate 

88 -0d. 

Penny  Rate  produces 

£14,350 

Primary  and  Secondary  Schools  (including  Nursery  Schools)- 

Number  of  schools 

132 

Number  of  departments 

210 

Average  number  on  rolls 

75,988 

Special  Schools — 

Number  of  schools 

14 

Average  number  on  rolls 

1,228 
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CITY  OF  SHEFFIELD 

EDUCATION  COMMITTEE 


SCHOOL  HEALTH  SERVICE 


To  the  Chairman  and  Members  of  the  Education  Committee. 

I  have  the  honour  to  present  for  your  consideration  the  report  on  the 
work  of  the  School  Health  Service  for  the  year  ended  31st  December,  1952. 

The  children  have  reached  the  same  standard  of  nutrition  as  that  of 
previous  years.  It  has  been  a  light  year  for  infectious  diseases,  and  diphtheria 
has  for  the  third  year  been  absent  from  the  city.  There  is  a  danger  here 
that  parents  may  forget  how  serious  a  disease  diphtheria  can  be,  and  no 
longer  be  willing  to  have  their  children  immunized  and  re-immunized. 
Although  the  number  in  the  city  who  have  at  one  time  been  immunized  is 
93  per  cent.,  in  many  of  these  the  immunity  may  be  waning  with  the  passing 
of  years,  and  lack  of  reinforcing  injections.  It  is  wise,  therefore,  to  con¬ 
tinue  propaganda  to  parents  by  letters,  and  by  personal  approach,  from 
doctors,  nurses  and  teachers. 

Recruitment  of  dental  officers  and  medical  officers  shows  no  improvement 
in  Sheffield  since  the  Whitley  agreement  on  salaries.  No  new  permanent 
dental  appointments  have  been  made,  and  although  at  present  there  is  the 
full  complement  of  doctors,  the  rapidly  decreasing  number  of  applications 
for  posts  is  a  matter  for  concern.  It  appears  no  longer  possible  to  obtain 
doctors  who  have  aimed  at  public  health  as  a  career,  and  consequently 
obtained  a  special  qualification. 

Now  that  the  National  Health  Service  has  been  in  being  for  some  years, 
and  that  the  hospitals,  general  practitioners,  and  local  authorities  have  all 
some  responsibility  for  the  child,  it  might  be  of  interest  to  review  the  whole  ; 
the  different  services  ought  to  dovetail  in  to  one  another  in  a  general  pattern 
without  any  overlapping.  There  are  no  new  developments  this  year,  but 
rather  an  integration  of  the  services  already  established.  The  Regional 
Hospital  Board  supplies  consultants  for  the  specialist  clinics  held  centrally, 
and  these  are  well  attended.  They  deal  with  the  common  defects  in  children, 
and  form  a  close  link  between  the  two  services.  The  odd  case  is  transferred 
to  hospital  for  fuller  investigation,  and  more  often  than  not  returned  again 
to  the  clinic  for  continued  supervision.  In  all  cases  the  general  practitioner 
of  the  child  is  sent  the  result  of  the  original  consultation.  When  the  waiting 
lists  have  become  overloaded  the  consultants  have  been  good  enough  to  come 
for  extra  sessions,  until  the  balance  has  been  restored.  The  lack  of  space 
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at  the  Central  Clinic  is  a  perpetual  and  increasing  problem,  and  much 
ingenuity  is  needed  to  find  a  room  for  those  extra  clinics.  This  is  not  always 
successful,  as,  for  example,  in  the  ophthalmic  department,  the  Regional 
Hospital  Board  is  willing  to  provide  an  optician  to  work  regularly  under 
the  ophthalmologist,  but  there  is  no  room  in  which  to  house  him.  The 
follow-up  system  for  children  attending  those  clinics  is  adequate  so  that  it 
is  ensured  that  treatment  ordered  is  carried  out,  and  that  absentees  are 
visited  at  home. 

When  school  children  attend  hospitals  the  doctors  are  good  enough  to' 
send  us  copies  of  letters  sent  to  their  general  practitioners,  and  many  of 
those  children  are  subsequently  sought  out  in  school.  Blanks  in  information 
do  occur  sometimes,  more  commonly  with  in-patients  on  their  discharge 
from  hospital,  but  on  request,  medical  reports  are  quickly  forthcoming. 
Those  are  only  requested  when  the  parents’  account  of  the  illness  is  incon¬ 
clusive,  with  some  specific  purpose  in  view,  and  never  as  a  routine,  as  there 
is  real  danger  in  over-emphasising  the  value  of  reports  and  the  neat  comple¬ 
tion  of  records,  and  thus  needlessly  increasing  the  work  all  round.  The 
School  Medical  Officer  is  able  to  furnish  the  hospital  with  much  medico-social 
information  about  children,  and  to  give  the  results  of  estimations  of  intelli¬ 
gence,  and  child  guidance  investigations.  The  hospital  almoners  now 
knowing  the  facilities  available  in  the  School  Health  Service  work  closely 
with  us,  and  at  their  request  children  are  supervised  to  see  that  treatment 
ordered  at  hospital  is  put  into  effect,  and  absentees  about  whom  concern  is 
felt  are  visited,  till  the  appointment  is  kept. 

The  medical  officers  only  refer  children  to  hospitals  either  through,  or 
after  consultation  with,  the  family  doctor,  as  this  was  agreed  between  the 
British  Medical  Association  and  Society  of  Medical  Officers  of  Health. 
Doctors  in  hospitals  or  in  general  practice  often  ask  for  a  child  to  be  kept 
under  observation  on  returning  to  school  after  a  serious  illness— sometimes 
it  is  thought  that  special  help  might  be  necessary  at  the  ordinary  school,  or 
that  a  special  school  might  be  indicated  later.  Children  are  referred  to  the 
clinics  by  the  general  practitioners  when  they  think  they  would  benefit  by 
the  type  of  treatment  available.  Iffiese  include  those  with  minor  ailments 
such  as  discharging  ears,  and  slight  injuries,  and  also  those  who  may  have 
inferior  intelligence,  or  impairment  of  hearing  or  vision.  Many  cases  of 
handicapped  children  who  are  under  school  age  become  known  to  us  in  this 
way.  At  the  area  clinics  there  is  a  reduction  this  year  of  almost  2,000  in 
the  number  of  children  attending  for  minor  ailments.  This  is  a  steeper 
incline  of  a  trend  demonstrated  in  the  last  few  years.  Its  cause  is  probably 
complex,  and  although  it  may  in  a  small  measure  be  due  to  the  opportunity 
for  free  treatment  under  the  National  Health  Service,  it  is  more  likely  to  be 
influenced  by  medical  advances  of  a  preventive  nature,  as  for  example,  the 
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use  of  antibiotics.  This  has  enabled  us  to  reduce  the  clinics  in  two  areas  by 
a  session  a  week,  thus  freeing  the  doctor  for  school  work. 

In  accordance  with  the  terms  of  the  Ministry’s  Circular  249  (28th  March, 
1952)  certain  examinations  to  assess  physical  fitness  of  candidates  for  a 
course  of  teacher  training,  or  for  entry  into  the  teaching  profession,  have 
been  added  to  the  duties  of  the  school  medical  officer.  An  examination  on 
which  hinges  such  an  important  decision  is  necessarily  a  full  and  lengthy  one, 
so  it  was  obvious  that  an  appreciable  amount  of  clinic  time  would  be  required, 
but  this  could  not  be  pre-determined  as  the  number  of  candidates  was  not 
known.  By  the  end  of  the  year,  232  had  presented  themselves  (85  male, 
147  female)  amounting  to  approximately  38  clinic  sessions. 

The  class  for  children  who  are  partially  deaf  and  require  training  in  lip 
reading,  which  was  instituted  in  October  1951  at  the  Maud  Maxfield  School 
for  the  Deaf,  has  become  well  established,  and  now  has  been  increased  to 
two  classes — a  junior  and  a  senior  one.  The  children  spend  one  complete 
day  at  the  school  once  a  fortnight,  and  the  rest  of  their  time  at  the  ordinary 
school.  On  admittance  all  the  children  are  failing  to  fulfil  their  full  potential 
educationally  through  inability  to  hear  accurately,  but  after  this  special 
training  by  a  teacher  of  the  deaf,  they  are  able  to  supplement  their  hearing 
with  lip  reading,  and  can  eventually  manage  satisfactorily  at  the  ordinary 
school.  All  those  who  have  been  ordered  hearing  aids  are  trained  at  this 
class  to  use  them  to  the  best  advantage.  The  benefit  to  individual  children 
has  been  in  some  instances  striking,  not  only  educationally  but  socially,  and 
it  is  a  joy  to  see  the  increase  in  happiness  and  vitality  that  is  manifested. 
The  classes  are  thus  fulfilling  a  very  valuable  function  in  the  city.  During 
the  year  some  of  the  children  have  been  fit  to  be  discharged,  and  at  the  end 
of  the  year  21  were  still  in  attendance. 

The  systematic  testing  with  the  4-AE  gramophone  audiometer  of  all 
children  of  9+  years,  has  been  carried  out  for  a  few  years  now,  so  it  might 
be  profitable  to  endeavour  to  estimate  its  worth.  As  shown  on  page  29 
the  numbers  have  increased  each  year,  enabling  the  age  group  to  be  com¬ 
pleted  within  the  year.  The  testing  is  done  in  groups,  and  acts  as  a  screening 
to  select  those  with  some  defect  of  hearing  for  examination  by  a  medical 
officer,  and  if  then  recommended,  for  fuller  investigation.  This  year  6,346 
were  thus  tested  and  of  these  313  (4-9  per  cent.)  had  sufficient  impairment 
of  hearing  to  be  notified  to  seek  medical  advice.  In  the  majority  (253)  this 
advice  was  obtained  at  the  school  clinics,  so  the  full  results  are  known. 
Most  of  them  needed  treatment  which  either  restored  the  hearing  to  normal, 
or  improved  it  considerably.  Some  required  to  be  kept  under  observation 
as  the  ear  trouble  might  recur,  or  in  the  case  of  a  few,  as  the  hearing  might 
deteriorate. 
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Only  three  from  the  total  6,346  (-047  per  cent.)  had  a  defect  of  the  grade 
which  merits  special  educational  treatment  under  the  Handicapped  Pupils 
Regulations,  and  that  was  of  such  slight  degree  that  all  that  was  required 
was  a  favourable  position  in  the  class  for  hearing.  This  suggests  that  the 
value  of  the  group  test  at  this  age  is  for  the  detection  of  minor  degrees  of  loss 
of  hearing  which  need  treatment,  rather  than  for  the  ascertainment  of 
children  who  are  sufficiently  deaf  to  be  suffering  educationally.  This  is  what 
one  would  expect,  as  one  hopes  that  the  grosser  types  of  defect  would  be 
detected  clinically  before  school  age,  or  soon  after  admission,  or  in  some  cases 
as  soon  as  the  defect  occurs.  The  age  group  chosen,  is  the  lowest  at  which 
it  has  been  found  expedient  to  test  without  involving  loss  of  time,  in  that 
it  can  be  accomplished  by  stream  C  children.  Should  a  different  type  of 
screening  test  be  adopted  of  an  individual  nature,  it  might  be  done  at  an 
earlier  age,  but  the  lack  of  a  suitable  free  room  in  the  schools  is  a  deterrent. 
That  more  children  with  marked  hearing  defects  come  to  light  clinically,  is 
confirmed  by  the  fact  that  out  of  226  referred  by  medical  officers  for  pure 
tone  audiograms  18  (7-9  per  cent.)  were  in  need  of  special  educational  treat¬ 
ment  (six  required  hearing  aids,  and  eight  lip  reading  instruction) .  Compare 
this  with  the  -047  per  cent,  produced  by  the  group  test.  The  7-9  per  cent, 
would  be  further  increased  if  one  included  those  with  deafness  ascertained 
for  special  education,  but  too  young  to  be  tested  by  the  pure  tone  audiometer. 
From  our  experience,  however,  group  audiometer  testing  justifies  itself  as  a 
useful  implement  in  preventive  medicine. 

It  now  remains  for  me  to  express  my  gratitude  to  the  Chairman  and 
Members  of  the  Committee  for  all  their  help,  to  Mr.  Moffett,  the  Director  of 
Education,  for  his  support  and  consideration,  and  to  the  staff  of  the  various 
departments  for  their  assistance.  Thanks  are  due  to  Dr.  Roberts,  the  Medical 
Officer  of  Health,  for  certain  vital  statistics. 

I  would  like  to  put  on  record  my  indebtedness  to  the  whole  staff  of  the 
School  Health  Service  for  their  conscientious  work  and  loyal  co-operation 
at  all  times. 


June,  1953. 


M.  C.  TAYLOR, 

School  Medical  Officer. 
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CLINICS 


Clinic 

No.  of 

Schools 

No.  of  1 
Depts. 

Times  of  Attendance 

Central  Clinic,  7,  Leopold  Street  .  . 

146 

225 

Full-time. 

Child  Guidance  Centre,  9,  Newbould  Lane 

146 

225 

Full-time. 

Speech  Therapy  Clinic,  9,  Newbould  Lane 

District  Medical  Clinics. 

146 

225 

Full-time. 

Central  Clinic,  7,  Leopold  Street — 

District  E 

23 

31 

Mon.,  Wed.  and  Sat.  morn¬ 
ings. 

District  F 

Attercliffe  Branch  Clinic,  Vicarage 

26 

32 

Tues.  and  Thurs.  after¬ 
noons  and  Sat.  mornings. 

Road 

Pitsmoor  Branch  Clinic,  Ellesmere 

11 

18 

Mon.,  Tues.,  Wed.,  and 
Fri.  afternoons  and  Sat. 
mornings. 

Road  County  School 

Hillsborough  Branch  Clinic,  Broughton 

12 

24 

Mon.,  Tues.  and  Thurs. 
afternoons  and  Sat. 
mornings. 

Road 

Heeley  Branch  Clinic,  Lowfield  County 

14 

25 

Mon.,  Tues.  and  Thurs. 
afternoons  and  Sat. 
mornings. 

School  . . 

Handsworth  Branch  Clinic,  Hall  Road, 

23 

32 

Mon.,  Tues.  and  Thurs. 
afternoons  and  Sat. 
mornings. 

Handsworth 

5 

9 

Wed.,  mornings. 

Woodhouse  Branch  Clinic,  Balmoral 

Road,  Woodhouse 

2 

2 

Fri.  mornings. 

Shiregreen  Branch  Clinic,  Shiregreen 

County  School  .  . 

I 

Manor  Branch  Clinic,  Prince  Edward 

8 

14 

Mon.,  Wed.,  Thurs.  and 
Fri.  afternoons  and  Sat. 
mornings. 

County  School 

Wisewood  Branch  Clinic,  Wisewood 

12 

21 

Mon.,  Tues.,  Wed.,  Thurs. 
afternoons  and  Sat. 
mornings. 

County  School  .  . 

5 

7 

Wed.  and  Fri.  afternoons. 

Wybourn  Branch  Clinic,  Wyboum 

Mon.  and  Thurs.  morn¬ 
ings. 

County  School 

Southey  Green  Branch  Clinic,  Southey 

4 

5 

Green  County  School  . . 

2 

5 

Tues.  afternoons. 

Dental  Clinics. 

Central  Clinic,  7,  Leopold  Street 

38 

48 

Full-time. 

Owler  Lane  Branch  Clinic,  Owler  Lane 

County  School  .  . 

12 

22 

Varies. 

Western  Road  Branch  Clinic,  Western 

Road  County  School  .  . 

11 

18 

f) 

Attercliffe  Branch  Clinic,  Vicarage  Road 

12 

21 

>) 

Manor  Branch  Clinic,  Prince  Edward 

County  School  . . 

18 

30 

)> 

Heeley  Branch  Clinic,  Lowfield  County 

School  . . 

27 

36 

y> 

Southey  Green  Branch  Clinic,  Southey 

10 

Green  County  School  . . 

4 

)> 

Hatfield  House  Lane  Branch  Clinic, 

Hatfield  House  Lane  County  School 

7 

12 

9) 

Work  undertaken 


Administrative  centre  of 
school  health  sei'vice. 

Centre  for  examination  of 
special  cases,  ophthalmic, 
orthoptic,  ear,  nose  and 
throat,  orthopmdic,  heart 
and  chiropody  clinics. 

Central  inspection,  minor 
ailment,  and  immuniza¬ 
tion  clinics. 


Child  Guidance. 
Speech  Therapy. 


_  Inspection,  minor  ailment 
and  immunization  clinics. 


1  Routine  dental  treatment 
and  dental  treatment  of 
>•  casual  cases,  orthodon¬ 
tics,  special  dental  cases, 
J  and  dental  radiography. 


►  Routine  dental  treatment 
and  dental  treatment  of 
casual  cases. 


ATTENDANCES  AT  CLINICS 
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STAFF 

Dr.  C.  O.  Greer  resigned  in  April  and  was  succeeded  in  July  by  Dr.  E.  P. 
Imrie.  Dr.  Ewart  H.  Jeanes  resigned  in  June  and  was  replaced  by  Dr.  J. 
Greer  in  October.  Both  these  doctors  appointed  had  previously  worked  in 
the  Committee’s  service  in  a  temporary  capacity  during  illness  of  the  staff. 
When  Dr.  C.  O.  Greer  left  the  Service  for  private  practice  he  had  had 
valuable  experience  in  school  medical  work  so  was  appointed  by  the 
Committee  to  continue  on  a  sessional  basis  for  three  periods  a  week. 

The  Senior  School  Dental  Surgeon,  Mr.  J.  Walter  Shaw,  died  suddenly 
in  March  1952.  This  was  an  inestimable  loss  to  the  City  because  of  the 
pre-eminence  of  his  school  dental  work,  the  sound  quality  of  his  leadership, 
and  the  respect  and  regard  with  which  he  was  viewed  by  all,  as  an  individual. 
This  post  has  not  yet  been  filled.  There  are  still  in  addition  five  vacancies 
for  school  dental  surgeons. 

Four  school  nursing  sisters  were  appointed  to  fill  vacancies  during  the 
year  as  four  had  resigned. 

A  dental  assistant,  Miss  T.  Sunter,  retired  in  May,  after  being  on  the 
Education  Committee’s  staff  for  42  years.  Her  experience  was  not  confined 
to  one  department,  but  whatever  the  nature  of  the  work  she  undertook, 
it  was  performed  with  characteristic  zest  and  energy. 

Mrs.  D.  M.  Halford  was  appointed  as  dispenser  in  May  in  place  of  Miss  B. 
Kenyon  who  resigned  in  March. 

One  of  the  speech  therapists,  Miss  J.  Diamond,  died  in  February,  after 
a  few  days  illness,  at  the  age  of  23.  For  one  so  young  she  showed  unusual 
maturity  in  her  acute  sense  of  responsibility  for  her  work.  She  was  replaced 
by  Miss  B.  M.  Gray  in  September. 

The  Oral  Hygienist  resigned  in  August  and  her  post  is  not  filled. 

A  psychiatric  social  worker,  Miss  M.  M.  Parratt,  was  appointed  in 
September,  and  thus  for  the  first  time  for  many  years  the  Child  Guidance 
Centre  is  fully  staffed. 

It  would  be  inappropriate  to  finish  without  mentioning  that  Mr.  R.  E.  North, 
the  head  clerk,  retired  in  October  after  52  years  of  service  with  the  Educa¬ 
tion  Committee.  This  is  surely  a  record  which  will  be  long  remembered. 
He  has  been  replaced  by  Mr.  W.  F.  Hern. 

CO-OPERATION  OF  PARENTS,  TEACHERS,  EDUCATION 
WELFARE  OFFICERS  AND  OTHERS 

Co-operation  of  all  adults  in  any  way  concerned  with  the  child  is  essential 
to  his  well-being  and  fortunately  is  readily  obtained.  The  percentage  of 
parents  taking  advantage  of  attending  with  their  children  at  the  periodic 
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health  inspection  has  unexpectedly  increased  in  all  groups  this  year.  It  had 


previously  remained  at  a  steady  figure  for  some  years. 

The  following  are  the  figures  : — 

1951  1952 

per  cent.  per  cent. 

Entrants  ..  ..  ..  ..  ..  91-21  92-35 

Intermediates  ..  ..  ..  ..  ..  73-82  79-23 

Leavers  . .  . .  . .  . .  . .  . .  33-25  37-84 


Most  sincere  appreciation  is  felt  of  the  co-operation  of  teachers,  inspectors, 
education  welfare  officers,  the  Children’s  Officer,  probation  officers,  general 
practitioners,  medical  officers  at  the  hospitals,  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children,  Cripples’  Aid  Association,  Voluntary 
Association  for  Mental  Welfare  and  the  Council  of  Social  Service. 

Due  acknowledgment  and  thanks  are  given  to  the  local  Press  for  their 
continued  sympathetic  and  helpful  presentation  of  school  health  topics. 

The  Sheffield  Children’s  Seaside  Holiday  Fund,  organised  by  the  Sheffield 
Telegraph  and  The  Star ,  has  again  done  grand  work  by  taking  2,800  children 
to  the  seaside  for  one  day’s  holiday.  The  children  are  carefully  selected  by 
the  Education  Authority  and  those  chosen  would  have  very  little  chance 
of  a  visit  to  the  sea  in  the  ordinary  way. 

During  the  year  the  Sheffield  School  Children’s  Holiday  xAssociation, 
supported  by  the  Sheffield  School  Teachers,  made  the  usual  excellent  use  of 
Fairthorn  Convalescent  Home.  It  opened  from  the  22nd  March  to  the  20th 
December  and  during  that  period  a  total  of  194  children,  99  girls,  and  95  boys, 
benefited  by  convalescence  there.  Included  in  this  number  are  80  children 
who  went  during  the  summer  vacation,  being  selected  from  the  poorer  parts 
of  the  City  by  the  teachers.  All  the  children  were  examined  by  the  school 
medical  officers  and  deemed  suitable. 

PERIODIC  HEALTH  INSPECTION 

This  is  a  basic  part  of  the  Service  and  has  been  dealt  with  in  detail  in 
previous  years.  The  main  statistics  on  medical  inspection  will  be  found  on 
pages  66-72  and  the  findings  are  given  in  accordance  with  the  Ministry’s 
requirements. 

The  number  of  children  (1951  figures  in  brackets)  found  to  require 
treatment  at  the  periodic  health  inspection  for  various  defects  was  1,488 
(1,403).  In  addition  2,268  (1,312)  were  referred  for  further  medical 
supervision. 

At  the  “  follow-up  ”  examinations,  which  take  place  the  year  after  the 
periodic  health  inspection,  3,189  (4,334)  children  were  examined. 

There  were  1,110  (1,508)  cases  selected  at  the  survey  inspection  and 
180  (373)  were  found  to  require  treatment. 
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The  percentage  of  the  periodic  health  inspection  groups  referred  for 
treatment  (excluding  defects  of  nutrition,  uncleanliness  and  dental  disease) 
were  as  follows  : — 


Entrants 
2nd  Group 
3rd  Group 

Total  for  all  3  groups 


9.13  (8.66) 

5.84  (7.84) 

5.13  (6.30) 

7.16  (7.72) 


EXTRACTS  FROM  REPORTS  OF  ASSISTANT  SCHOOL.  MEDICAL  OFFICERS 

The  following  is  extracted  from  reports  of  the  assistant  school  medical 
officers.  Their  clinical  opinion  is  that  the  nutrition  of  the  children  is  similar 
to  that  of  the  past  few  years  and  is,  in  the  main,  satisfactory. 


The  health  of  the  children  has  been  well  maintained.’ ’ 


“  Nutrition  on  the  whole  is  good,  but  I  have  found  one  or  two  cases  of 
very  poor  nutrition  which  gradually  responded  to  advice  given  on  feeding.” 

Last  year  the  doctor  working  in  one  of  the  congested  areas  of  the  City 
compared  adversely  the  nutrition  of  the  children  there  with  that  in  a  rural 
area  where  he  had  formerly  worked.  The  doctor  now  responsible  for  this 
district  says  she  thinks  the  general  nutrition  not  nearly  so  good  as  that  in 
the  estate  in  Sheffield  where  she  previously  worked.  She  agrees  with  her 
predecessor  that  parentcraft  is  often  of  a  low  standard.  This  is  manifested 
by  reluctance  to  take  the  trouble  to  collect  malt  and  oil  when  it  has  been 
ordered,  and  by  too  easy  acceptance  of  a  child’s  unwillingness  to  settle  when 
a  place  had  been  allocated  at  a  school  for  delicate  children. 

Two  doctors  report  on  the  increase  in  September  and  October  of  a  skin 
condition — impetigo  contagiosa — which  was  at  one  time  very  prevalent ;  and 
one  of  them  remarks  that  she  had  two  cases  of  ringworm  of  the  scalp  in 
attendance  at  the  clinic  at  the  same  time,  a  rare  occurrence  nowadays. 

“  There  has  been  a  definite  improvement  in  cleanliness  over  the  year 
and  some  mothers  have  actually  taken  the  initiative  in  seeking  advice 
when  their  children’s  heads  have  become  infected.” 

“  Amongst  the  most  gratifying  features  of  the  year  has  been  the 
excellent  results  in  most  cases  of  chronic  otitis  media  which  have  been 
treated  by  the  school  otologist.  Several  of  our  most  persistent  cases 
have  been  cured,  or  at  least  rendered  quiescent,  and  after  many  months 
still  show  no  sign  of  recurrence.” 

One  medical  officer  is  of  the  opinion,  confirmed  by  some  of  the  mothers 
in  his  area,  that  milk  in  school  is  being  consumed  too  late  in  the  morning, 
as  it  tends  to  take  the  edge  off  the  children’s  appetites  for  their  mid-day 
meal.  He  considers  that  if  it  were  distributed  at  9.30  a.m.  (or  failing  that 
2.30  p.m.)  rather  than  10.30  to  10.45  a.m.,  it  would  be  of  some  assistance  to 
children  who  leave  home  without  a  reasonable  breakfast. 
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‘  General  Condition  ”  on  the  school  medical  record  card 

The  classification  of  children  under  the  term  “  General  Condition  ” 
implies  a  general  impression  of  the  children’s  physical  fitness,  so  the  assess¬ 
ment  is  necessarily  a  subjective  one.  The  three  classifications  used  are  : — 
Good— includes  above  normal  and  excellent. 

Fair — includes  normal  or  average. 

Poor— includes  slightly  below  normal  and  bad. 


Number 

Good 

Fair 

Poor 

Age  groups. 

Year. 

examined. 

per  cent. 

per  cent. 

per  cent 

Entrants 

1951 

7,248 

13-98 

83-44 

2-58 

1952 

9,558 

16-09 

82-07 

1  -84 

Intermediates 

1951 

5,678 

23-51 

73-64 

2-85 

1952 

5,518 

23-00 

74-10 

2-90 

Leavers 

1951 

5,239 

33-04 

64-69 

2-27 

1952 

5,713 

26-78 

70-82 

2-40 

Total  for  all  age  groups  .  . 

1951 

18,165 

22-45 

74-97 

2-58 

1952 

20,789 

20-86 

76-86 

2-28 

HEIGHTS  AND  WEIGHTS 

The  first  table  of  anthropometric  examinations  of  the  children  includes 
for  comparison  figures  for  the  years  1920,  1938  and  1945,  pre-war  and  post¬ 
war  years,  and  1951. 

The  second  table  gives  a  comparison  between  schools  in  varying  types  of 
districts.  It  will  be  seen  that  the  figures  are  relatively  similar  in  the  three 
groups  to  those  of  last  year,  there  being  a  progressive  diminution  in  height 
and  weight  from  the  good  to  the  medium,  and  from  the  medium  to  the  poor 
types. 
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COMPARATIVE  FIGURES  FOR  HEIGHTS  AND  WEIGHTS  IN  SCHOOLS  FROM  VARYING 

TYPES  OF  DISTRICTS. 
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SCHOOL  MEALS 

Particulars  of  the  average  number  of  meals  supplied  daily  in  respect 
of  each  calendar  month  from  January  to  December  1952  : — - 


1952 

Totals 

1952 

Totals 

January 

39,090 

July 

39,301 

February 

37,002 

August 

— 

March 

38,691 

September 

39,657 

April 

39,305 

October 

39,462 

May 

39,442 

November.  . 

39,452 

June  . 

39,323 

December 

39,436 

f  All  Schools  closed  in 

August. 

1951 

1952 

Number  of  dinners  supplied 

on  payment 

5,899,038 

6,422,385 

Number  of  dinners  supplied  free 

635,152 

638,316 

The  following  is  the  number  of  children  on  free  meals  in  December, 
earlier  years  being  included  for  comparison  : — 

1946  1947  1948  1949  1950  1951  1952 

5,968  3,842  4,347  4,683  3,978  3,874  3,987 

PROVISION  OF  MILK 

The  following  information  gives  the  number  of  bottles  of  milk  supplied 
daily  to  school  children  each  month.  The  supply  at  present  is  limited  to 
one  one-third  pint  bottle  per  day  per  child  and  no  charge  is  made. 


1952 

Primary 
and  Secondary 
Schools 

Grammar 

Schools 

Totals 

January 

60,730 

3,577 

64,307 

February 

58,421 

3,574 

61,995 

March 

59,062 

3,600 

62,662 

April 

60,531 

3,634 

64,165 

May 

61,326 

3,757 

65,083 

June  . 

61,149 

3,731 

64,880 

July  . 

61,032 

3,699 

64,731 

August 

— 

— 

—  t 

September  .  . 

62,184 

3,831 

66,015 

October 

62,235 

3,703 

65,938 

November  .  . 

62,189 

3,636 

65,825 

December  .  . 

60,479 

3,570 

64,049 

f  All  Schools  closed  in  August 

A  return  to  the  Ministry  of  Education  shows  that  on  a  day  in  October 
1952,  89-2  per  cent,  of  pupils  received  beverage  milk  and  49-2  per  cent, 
received  dinners. 
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CLEANLINESS 

The  figures  obtained  from  inspection  at  the  routine  examinations, 
following  due  notice  to  the  parents,  are  given  below,  and  show  that  the 
standard  has  remained  virtually  the  same  foi  the  past  few  years. 


CLEANLINESS  OF  HEAD 


Infected 

Clean 

Hair 

per  cent. 

per  cent. 

Boys 

1938 

98-73 

1-27  (Nits  1*17 

Lice  0-10) 

1945 

97  •  04 

2-96  (  „  2-81 

„  0-15) 

1951 

97-98 

2.02  (  ,,  1-95 

„  0-07) 

1952 

98-34 

1-66  (  „  1-60 

„  0-06) 

Girls 

1938 

84-31 

15-69  (  „  14-54 

„  0-15) 

1945 

83-24 

16-76  (  ,,  15-83 

„  0-93) 

1951 

92-09 

7-91  (  „  7-80 

„  0-11) 

1952 

92-88 

7-12  (  „  7-02 

„  0-10) 

CLEANLINESS  OF  BODY 

Clean 

Dirty 

Body  Lice 

per  cent. 

per  cent. 

per  cent. 

Boys 

1938 

99-45 

0-53 

0-02 

1945 

99-56 

0-41 

0-03 

1951 

99-59 

0-40 

0-01 

1952 

99-61 

0-39 

— 

Girls  .  . 

1938 

99-54 

0-45 

0-01 

1945 

99-65 

0-30 

0-05 

1951 

99-84 

0-16 

— 

1952 

99-88 

0-12 

— 

HYGIENE 

OF  SCHOOL  BUILDINGS 

At  the  close  of  the  periodic  health  inspection  the  school  medical  officers 
make  an  examination  of  the  hygienic  condition  of  the  schools.  Any  structural 
defects,  or  suggested  alterations  or  additions  which  might  improve  the  health 
of  the  children  are  reported. 


The  older  schools  in  the  City  were  built  when  it  was  not  thought  necessary 
to  provide  water  closets  and  wash-basins  in  the  same  number  as  present 
day  thought  demands.  In  addition  it  was  not  then  contemplated  that  the 
children  would  dine  in  school  and  therefore  remain  all  day.  Two  of  these 
schools — Park  County  and  Manor  County— have  had  alterations  carried 
out  which  include  improvements  in  the  kitchen  and  dining-room  arrange¬ 
ments,  the  installation  of  hot  water,  and  additional  lavatory  basins  and 
water  closets.  The  amelioration  of  the  conditions  for  the  children  is  remark¬ 
able,  and  one  only  regrets  that  similar  plans  of  modernisation  have  not  been 
extended  to  other  old  schools  where  the  need  is  as  great.  In  the  case  of 
Manor  School  as  it  had  suffered  war  damage,  the  structural  alterations  are 
of  a  more  radical  nature,  and  the  changes  for  the  better  correspondingly 
greater. 
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During  the  year  the  following  are  some  of  the  alterations  : — 

WORK  COMPLETED 

Central  Clinic  .  .  .  .  .  .  Alterations  to  external  water  closets. 

Nether  Edge  Grammar  School  Additional  classrooms  and  shower  block. 

INSPECTION  AND  MINOR  AILMENTS  CLINICS 

The  clinics  form  a  very  important  section  of  the  service  and  the  parents 
and  children  have  continued  to  avail  themselves  of  the  facilities  offered.  The 
accompanying  table  records  the  nature  of  the  consultations  during  the  year. 

During  the  year  25,587  children  were  seen  and  51,902  examinations 
done,  compared  with  27,385  children  and  56,538  examinations  in  1951. 
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INSPECTION  AND  MINOR  AILMENTS  CLINICS 


Condition 

Atter- 

cliffe 

Pitsmoor 

Hills¬ 

borough 

Heeley 

Central 

(E) 

Central 

(F) 

Hands- 

worth 

Skin — 

Ringworm — Scalp 

2 

4 

3 

• 

Body 

8 

6 

3 

2 

— 

— 

— 

Scabies  .  . 

2 

13 

1 

— 

2 

— 

- — - 

Impetigo 

81 

52 

29 

10 

20 

5 

8 

Other  '  .  . 

559 

294 

516 

447 

460 

343 

96 

Eye — 

Defective  vision .  . 

206 

120 

141 

160 

121 

119 

38 

Squint 

26 

19 

20 

24 

11 

11 

2 

Other 

221 

111 

149 

184 

77 

79 

36 

Ear— 

Defective  hearing 

34 

47 

42 

65 

54 

36 

16 

Otitis  media 

127 

27 

4 

64 

14 

6 

8 

Other 

210 

84 

169 

123 

77 

52 

31 

Nose  or  Throat — 

♦ 

Chronic  tonsillitis  and 

adenoids 

71 

19 

18 

2 

34 

5 

11 

Other 

364 

211 

217 

126 

44 

54 

69 

Speech 

8 

21 

12 

13 

20 

14 

6 

Cervical  Glands 

31 

45 

20 

12 

9 

— 

5 

Heart  and  Circulation 

10 

14 

6 

3 

9 

10 

6 

Lungs 

33 

81 

81 

56 

31 

61 

34 

Developmental — - 

Hernia 

— 

3 

1 

1 

1 

1 

— 

Other 

7 

1 

— 

— 

— 

— 

2  : 

Orthopedic — 

Posture  .  . 

— 

— 

- - 

1 

1 

1 

-  . 

Flat  foot 

1 

14 

5 

4 

6 

18 

2 

Other 

66 

65 

54 

32 

30 

31 

24 

Nervous  System — 

Epilepsy  .  . 

8 

5 

6 

7 

10 

3 

1 

Other 

10 

9 

9 

24 

11 

6 

4 

Psychological — 

Development 

— 

1 

2 

— 

6 

9 

i 

Stability  .  . 

3 

6 

9 

15 

10 

25 

2 

Other 

1185 

1129 

1108 

1743 

1344 

1011 

286  l 

Cases 

3,273 

2,401 

2,625 

3,118 

2,402 

1,900 

6881 

Examinations 

7,429 

5,728 

4,825 

6,581 

3,751 

3,567 

1,440  J 
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Wood- 

house 

Shire- 

green 

Manor 

Wise- 

wood 

Southey 

Green 

Wybourn 

Total 

Condition 

1 

10 

Skin — 

Ringworm — Scalp 

— 

2 

4 

2 

— 

3 

30 

Body 

— 

2 

— 

— 

- - - 

— 

20 

Scabies 

1 

43 

131 

9 

12 

14 

415 

Impetigo 

20 

145 

320 

193 

23 

122 

3,538 

Other 

16 

97 

130 

60 

22 

23 

1,253 

Eye — 

Defective  vision 

5 

12 

11 

7 

2 

— 

150 

Squint 

2 

233 

170 

77 

23 

48 

1,410 

Other 

4 

11 

32 

2 

6 

5 

354 

Ear — 

Defective  hearing 

— 

58 

36 

5 

9 

11 

369 

Otitis  media 

14 

167 

238 

29 

24 

61 

1,279 

Other 

8 

23 

17 

37 

10 

14 

269 

Nose  or  Throat — 

Chronic  tonsillitis  and 
adenoids 

5 

165 

153 

91 

26 

237 

1,762 

Other 

• — 

13 

15 

7 

3 

2 

134 

Speech 

5 

14 

30 

24 

3 

7 

205 

Cervical  Glands 

3 

9 

10 

2 

9 

— 

91 

Heart  and  Circulation. 

3 

120 

27 

32 

54 

54 

667 

Lungs 

3 

4 

14 

Developmental — 

Hernia 

— 

6 

— 

— 

1 

1 

18 

Other 

2 

1 

1 

7 

Orthopaedic— 

Posture 

1 

8 

10 

7 

1 

3 

80 

Flat  foot 

6 

50 

11 

95 

13 

28 

505 

Other 

2 

3 

13 

1 

4 

63 

Nervous  System — 

Epilepsy 

— 

55 

22 

5 

20 

— 

175 

Other 

2 

10 

3 

2 

36 

Psychological — 
Development 

— 

6 

5 

8 

2 

— 

91 

Stability 

150 

1,759 

1,557 

353 

302 

715 

12,642 

Other 

248 

3,016 

2,946 

1,045 

572 

1,353 

25,587 

Cases 

597 

5,369 

6,373 

2,329 

1,281 

2,632 

51,902 

Examinations 

r 
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DISEASES  OF  THE  SKIN 

Some  skin  diseases  call  for  special  comment. 


SCABIES 


Ihe  incidence  of  scabies  rose  from  pre-war  to  reach  its  maximum  in  1942, 
and  since  then  it  has  steadily  declined  each  year,  as  shown  in  the  following 
table  : — 


Year. 

1942 

1948 

1949 

1950 

1951 

1952 


Number  of  cases. 
2,657 
272 
137 
82 
46 
18 


RINGWORM  OF  THE  SCALP 

There  were  ten  cases  during  the  year.  This  was  a  slight  increase 
compared  with  the  previous  year.  Nine  children  had  been  discharged  by  the 
end  of  the  year. 


EYE  DEFECTS 


The  number  of  children  found  to 

have  defective  vision  at  the  routine 

examination  is  set  out  in 

the  table  below  : — 

Normal 

Defective 

Number 

vision 

vision 

Entrants. 

examined. 

per  cent. 

per  cent. 

Boys 

4,729 

out  of 

97-17 

2-83 

4,885 

Girls 

4,477 

out  of 

. .  97-03 

2-97 

4,673 

Intermediates. 

Boys 

2,781 

87-27 

12-73 

Girls 

2,737 

88-24 

11-76 

Leavers. 

Boys 

2,929 

. .  85-63 

14-37 

Girls 

2,784 

84-23 

15-77 

In  addition  the  school 

nursing  sisters  test  the  acuity  in 

certain  other  age 

groups,  namely  8  and  12  years,  so  that 

,  with  periodic  health  inspection,  each 

child  is  tested  roughly  every  two  years.  They  referred  429  children  to  the 
medical  officers  at  the  clinics  and  of  these  296  were  found  to  require  examina¬ 
tion  by  the  ophthalmologist  and  133  were  kept  under  observation. 
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OPHTHALMIC  TREATMENT 

The  total  number  of  cases  dealt  with  in  1952  was  4,685.  Of  these  1,176 
were  new  cases  and  the  total  number  of  examinations  was  8,658.  There  were 
1,991  pairs  of  spectacles  prescribed  at  the  school  clinic  and  2,051  obtained. 


Cases. 

Attendances 

Errors  of  refraction  — - 

Hypermetropia 

255 

410 

Myopia 

617 

1,167 

Astigmatism 

2,496 

4,836 

Anisometropia 

.  .  156 

220 

Congenital  defects 

214 

360 

Inflammatory  conditions 

76 

144 

Injuries 

21 

34 

Squint  : — 

Strabismus,  convergent 

366 

717 

,,  alternating  convergent 

161 

310 

„  „  divergent  .  . 

14 

27 

„  divergent  . . 

4 

5 

Phoria 

50 

44 

Other 

255 

384 

4,685 

8,658 

Mr.  Malcolm  Ferguson,  the  Opththalmologist,  contributes  the  following  : — 

“  After  the  resignation  of  Miss  Goodman,  the  department  was  without 
an  orthoptist,  but  now  the  clinic  has  the  services  of  two,  Miss  Guerin  and 
Miss  Loxton,  both  part-time  appointments  in  conjunction  with  the  Royal 
Hospital. 

Although  there  is  a  vacancy  for  a  dispensing  optician  on  the  staff 
there  is  no  room  for  one  at  the  Central  School  Clinic.  If  one  was  available 
it  would  be  possible  to  prescribe  and  order  glasses  in  one  single  visit  to 
the  clinic,  and  to  have  minor  frame  alterations  done  on  the  spot. 

It  is  not  generally  realised  that  there  are  six  types  of  spectacle  frames 
available  for  children,  of  which  parents  have  a  choice.  There  are  two 
types  for  which  a  contributory  charge  is  made.  If  the  child  is  16  and  still 
at  school  he  has  the  advantage  of  the  complete  N.H.S.  range  or  the 
children’s  range,  free  of  charge. 

Appointments  for  some  of  the  children  with  minimal  defects  have  been 
postponed  during  the  past  year  in  order  to  overtake  the  numbers  on  the 
waiting  list.  This  also  applies  to  children  who  are  merely  under  observa¬ 
tion  and  are  usually  examined  about  every  15  months. 

As  heretofore  all  operative  work  has  to  be  referred  to  the  Royal 
Hospital,  there  being  no  beds  available  in  the  hospitals  under  Sheffield 
No.  1  Hospital  Management  Committee. 

Attendance  at  the  eye  clinic  continues  to  be  good  and  co-operation 
with  the  parents  seems  to  improve  from  year  to  year. 
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It  has  been  suggested  that  the  number  of  cases  of  squint  has  been  on 
the  increase.  The  figures  here  for  the  past  six  years  are  the  following  : — 

1947  1948  1949  1950  1951  1952 

781  853  788  808  681  545 

They  do  not  indicate  any  increase.  It  should  however  be  mentioned 
that  as  there  are  three  hospitals  in  Sheffield  where  squints  are  also  treated, 
these  figures  are  incomplete  for  the  City  as  a  whole.” 

ORTHOPTIC  TREATMENT 

Miss  Guerin  reports  : — 

"  During  the  year  220  new  patients  were  referred  to  the  Department, 
no  less  than  200  of  these  being  referred  since  the  clinic  re-opened  at  the 
end  of  June,  when  staff  became  available.  In  addition  43  patients  who 
needed  a  further  course  of  treatment,  owing  to  the  interruption  they  had 
suffered  while  the  clinic  was  closed,  were  outstanding  from  previous  years. 
The  present  position  with  regard  to  the  263  patients  is  given  below. 

There  are  two  main  categories  of  patients  treated  in  an  Orthoptic 
Department  : — 

I.  Those  whose  squint  is  constant  and  in  whom  the  vision  of  one  eye 
has  deteriorated,  frequently  to  a  considerable  degree.  In  these  cases  the 
vision  has  to  be  equalised,  binocular  vision  developed  and  the  angle  of 
squint  reduced  by  treatment  and  operation,  or  treatment  alone. 

It  may  be  of  interest  to  note  that  improvement  psychologically  often 
occurs  with  treatment  in  those  children.  They  show  an  increase  in  self- 
confidence  and  co-operation  and  difficult  highly  strung  children  may 
become  more  stable. 

II.  Those  patients  who  have  full  or  partial  binocular  vision  but  who 
complain  of  various  symptoms  such  as  headaches  or  double  vision  ;  here 
the  binocular  vision  has  to  be  perfected  and  the  latent  or  intermittent 
squint  reduced  so  that  the  symptoms  will  not  recur.  This  is  what  is  meant 
by  a  cure.” 

Details  with  regard  to  the  263  patients  mentioned  above  : — 

Total  from  previous  years  .  .  .  .  .  .  .  .  .  .  43 

New  cases  1952  .  .  .  .  .  .  .  .  .  .  .  .  220 

263 

On  treatment  .  .  .  .  .  .  .  .  .  .  159 

Number  of  cases  on  the  waiting  list  to  be  seen  for  the 

first  time  .  .  .  .  .  .  .  .  .  .  .  .  16 

Number  under  observation,  awaiting  operation  .  .  16 

Number  discharged  during  the  year  .  .  .  .  .  .  72 


263 
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EAR,  NOSE  AND  THROAT  DEFECTS 

The  figures  in  brackets  refer  to  the  numbers  attending  in  1951. 

Mr.  Austen  Young  holds  two  sessions  a  week  at  the  Central  Clinic  for 
children  referred  to  him  by  the  school  medical  officers.  The  total  number 
of  children  seen  during  the  year  was  987  (696)  and  of  these  830  (610)  were 
new  cases.  The  children  made  1,406  (853)  attendances.  The  increase  in 
the  foregoing  numbers  is  not  indicative  of  an  increase  in  disease,  but  a 
successful  endeavour  on  the  part  of  the  otologist  to  deal  with  a  waiting  list 
which  had  become  formidable. 


The  number  of  operations  performed  was  386  (680),  305  (663)  being  for 
tonsils  and  adenoids  only.  This  is  a  decrease  on  last  year’s  figure  which 
was,  however,  an  inflated  one  following  the  cessation  of  work  during  the 
poliomyelitis  epidemic.  Owing  to  the  trends  of  medical  treatment,  however, 
one  would  expect  some  diminution  in  the  number  of  ear,  nose  and  throat 
operations. 


The  following  table  gives  an  analysis  of  the  reasons  for  attendance  at 


the  clinic  : — - 

Deafness  .  .  .  .  .  .  .  .  .  .  .  .  .  .  124 

Otitis  media  .  .  .  .  .  .  .  .  .  .  .  .  .  .  85 

Tonsils  and  adenoids  .  .  .  .  .  .  .  .  .  .  .  .  466 

Tonsils  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  57 

Adenoids  .  .  .  .  .  .  .  .  .  .  .  .  .  .  19 

Polypus  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 

Deflected  septum  .  .  .  .  .  .  .  .  .  .  .  .  2 

Other  conditions  .  .  .  .  .  .  .  .  .  .  .  .  90 

No  treatment  advised  at  present  .  .  .  .  .  .  .  .  135 

987 


AUDIOMETRIC  GROUP  TESTING 


The  systematic  testing  of  hearing  groups  by  the  4-AE  gramophone 
audiometer,  in  children  aged  9+  years,  continued  in  an  increasing  number, 
as  is  seen  by  the  following  : — 


Number  tested  1948 

1950 

1951 

1952 


1,984 

5,476 

6,016 

6,346 


All  children  tested  who  are  found  to  have  more  than  nine  units  loss  on 
the  first  test  are  re-tested  to  eliminate  such  factors  as  novelty,  lapse  of 
concentration  and  nervousness.  22  children  were  absent  for  all  the  tests, 
so  will  be  included  in  this  testing  in  1953. 
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Of  the  6,346  children  tested  the  following  analysis  is  made  according  to 
the  number  of  ears  tested  : — 

Group  A  (3 — 6  decibels  loss)  11,259  Normal  ears 

Group  B  (9 — 18  ,,  ,,  )  1,337  Slightly  deaf  ears 

Group  C.  (21 — 30 ,,  )  96  Partially  deaf  ears 

12,692 


Of  the  children  with  defective  hearing  in  both  ears,  the  following  analysis 
is  made  : — 

Group  13  •  •  •  *  .  .  .  ■  ••  .  .  «  .  .  «  35 

O  r  o  u  p  .  .  .  .  ■  ■  .  .  ,  *  .  .  .  .  8 

Special  letters  were  sent  to  313  parents  indicating  that  the  test  showed 
the  child  to  have  defective  hearing.  The  parents  were  advised  to  consult 
their  own  doctor  or  the  medical  officers  at  the  branch  clinics  without  delay. 
48  attended  their  own  practitioner,  12  attended  the  Hospital  and  253  attended 


the  branch  clinics. 

The  conditions  found  in  those  examined  were  : — 

Cerumen  .  .  .  .  .  .  .  .  .  .  .  .  .  .  106 

Otitis  media — including  Eustachian  catarrh — 

Active  .  .  .  .  .  .  .  .  .  .  .  .  .  .  103 

Quiescent  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 

Adenoids  and  chronic  tonsillitis  .  .  .  .  .  .  .  .  14 

Sinusitis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 

Nerve  deafness  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 

To  see  Aural  Surgeon  for  diagnosis  .  .  .  .  .  .  .  .  2 

Nil  abnormal  found  but  to  be  kept  under  observation  .  .  3 


253 

251  children  with  defective  hearing  were  referred  for  pure-tone  audio¬ 
meter  test.  This  included  some  children  who  had  been  absent  in  the  group 
re-test  as  it  was  found  more  convenient  to  re-test  them  individually. 

The  253  children  who  attended  the  branch  clinics  after  the  group  test 
in  response  to  the  letters  to  their  parents  were  disposed  as  follows  : — 


Discharged  .  .  .  .  .  .  .  .  .  .  .  .  .  .  200 

Still  attending  the  branch  clinic  for  treatment  .  .  .  .  13 

Still  attending  the  branch  clinic  for  observation  .  .  .  .  19 

Referred  to  the  Aural  Surgeon  and  still  attending  .  .  .  .  21 

253 


Three  children  of  Grade  I  la  deafness  were  recommended  to  be  allowed 
to  sit  near  the  front  of  the  class  in  the  most  favourable  position  for  hearing. 
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PURE  TONE  AUDIOMETRIC  TESTING 

The  hearing  of  All  children  was  tested  individually  by  means  of  the  pure 


tone  audiometer. 

The  children  were  referred  as  follows  : — 

School  Medical  Officers  .  .  .  .  .  .  .  .  .  .  142 

Aural  Surgeon  .  .  .  .  .  .  .  .  .  .  .  .  .  .  80 

Speech  Therapist  .  .  .  .  .  .  .  .  .  .  .  .  1 

Heart  Specialist  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Child  Guidance  Centre  .  .  .  .  .  .  .  .  .  .  .  .  1 

After  gramophone  audiometer  test  .  .  .  .  .  .  .  .  251 

Analysis  of  results  : — 

Loss  of  20  or  more  decibels  in  one  ear  .  .  .  .  .  .  165 

Loss  of  20  or  more  decibels  in  both  ears  .  .  .  .  .  .  136 

Slight  impairment  of  hearing— for  observation  .  .  .  .  27 

No  impairment  of  hearing  after  treatment  .  .  .  .  .  .  97 

Discharged  as  no  appreciable  loss  .  .  .  .  .  .  .  .  52 


Of  the  301  children  with  defective  hearing  at  the  end  of  the  year,  the 


situation  was  as  follows  : — 

Attending  the  Aural  Surgeon  .  .  .  .  .  .  .  .  .  .  33 

Attending  the  branch  clinic  .  .  .  .  .  .  .  .  .  .  17 

Referred  by  Aural  Surgeon  to  hospital  for  treatment  .  .  8 

Attending  the  family  practitioner  for  treatment  .  .  .  .  7 

Discharged  .  .  .  .  .  .  .  .  .  .  .  .  .  .  236 

The  diagnosis  of  the  301  children  treated  for  deafness  follows  : — 

Otitis  media — 

Active  .  .  .  .  .  .  .  .  .  .  .  .  .  .  130 

Quiescent  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 

Nerve  deafness  (congenital)  .  .  .  .  .  .  .  .  .  .  29 

Acute  labyrinthitis  .  .  .  .  .  .  .  .  .  .  .  .  1 

Otosclerosis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Post  mastoid  operation  .  .  .  .  .  .  .  .  .  .  6 

Infected  antrum  .  .  .  .  .  .  .  .  .  .  .  .  17 

Nasal  polypus  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Malformed  ear  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Cerumen  .  .  .  .  .  .  .  .  .  .  .  .  .  .  29 

Tonsils  and  adenoids  .  .  .  .  .  .  .  .  .  .  .  .  44 

Still  awaiting  appointment  with  Aural  Surgeon  .  .  .  .  6 

Attending  general  practitioner  .  .  .  .  .  .  .  .  7 


Of  the  children  referred  for  pure  tone  testing,  18  were  found  to  require 
special  educational  treatment.  One  had  Grade  III  deafness  and  was  recom¬ 
mended  for  the  Maud  Maxfield  School  for  the  Deaf.  She  had  had 
tubercular  meningitis  and  had  a  left  chronic  otitis  media. 
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Seventeen  had  I  la  deafness  of  varying  degrees.  All  were  recommended 
to  sit  in  a  favourable  position  for  hearing  in  the  class  in  the  ordinary  school. 
Eight  in  addition,  were  advised  to  attend  the  class  for  lip  reading,  and  two 
of  these  plus  three  others  required  hearing  aids. 

SPEECH  THERAPY 

ANALYSIS  OF  WORK  CARRIED  OUT  DURING  1952 

Cases  already  open  at  1st  January,  1952  .  .  .  .  .  .  .  .  .  .  87  ’ 

Cases  opened  during  1952  .  .  .  .  .  .  .  .  .  .  .  .  .  .  58 

145 

Cases  closed  during  1952  .  .  .  .  .  .  .  .  .  .  .  .  .  .  59 

Cases  open  at  31st  December,  1952  .  .  .  .  .  .  .  .  .  .  .  .  86 


ANALYSIS  OF  CASES  OPEN  AT  31  ST  DECEMBER,  1952 


Stammer 

Speech 

Defect 

Stammer 
plus  Speech 
Defect 

Total 

Number  under  treatment 

33 

32 

4 

69 

,,  ,,  supervision 

2 

5 

2 

9 

,,  ,,  investigation  .  . 

4 

4 

— 

8 

86 

Cases  on  Waiting  List  at  1st  January,  1952  .  .  .  .  .  .  .  .  42 

Cases  referred  during  1952  .  .  .  .  .  .  .  .  .  .  .  .  .  .  84 

126 

Cases  opened  during  1952  .  .  .  .  .  .  .  .  .  .  .  .  .  .  58 

Cases  on  Waiting  List  at  31st  December,  1952  .  .  .  .  .  .  .  .  68 


REASONS  FOR  CLOSING  CASES  DURING  1952 

I.  Stammerers  : — 

(i)  Having  had  regular  treatment  : — 

(a)  Good  result.  .  .  .  .  .  .  .  .  .  .  .  .  .  7 

(b)  Considerably  improved  .  .  .  .  .  .  .  .  .  .  1 

(c)  Improved  as  far  as  the  nature  of  the  case  would  allow  .  .  2 

(ii)  Diagnostic  interviews  only.  Treatment  not  required  .  .  .  .  2 

(iii)  Left  school  prior  to  the  completion  of  treatment  .  .  .  .  4 
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(iv)  Attendance  lapsed  prior  to  completion  of  treatment  : — 

(a)  Appointments  not  kept  .  .  .  .  .  .  .  .  .  .  3 

( b )  Treatment  terminated  at  parents’  request.  Some 

improvement  .  .  .  .  .  .  .  .  .  .  .  .  2 

(v)  Already  receiving  treatment  at  the  Children’s  Hospital  .  .  2 

(vi)  Referred  to  the  Sheffield  Royal  Infirmary.  In  need  of  treat¬ 

ment  after  leaving  school  .  .  .  .  .  .  .  .  .  .  1 

(vii)  Removed  from  the  district  : — - 

(a)  Having  had  regular  treatment.  Considerable  improve¬ 

ment  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

(b)  Before  regular  treatment  commenced  .  .  .  .  .  .  1 

(viii)  Unsuitable  for  treatment  .  .  .  .  .  .  .  .  .  .  .  .  1 

II.  Cases  of  Speech  Abnormality  other  than  Stammering  : — 

(i)  Having  had  regular  treatment  : — 

(a)  Good  result .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

( b )  Considerably  improved  .  .  .  .  .  .  .  .  .  .  3 

(ii)  Diagnostic  interview  only.  Treatment  not  indicated  .  .  .  .  2 

(iii)  Unsuitable  for  treatment  : — 

(a)  Educationally  subnormal.  .  .  .  .  .  .  .  .  .  6 

(b)  Inoperable  cleft  palate.  Speech  improved  as  far  as 

possible  .  .  .  .  .  .  .  .  .  .  .  .  1 

(iv)  Attendance  lapsed  prior  to  completion  of  treatment  : — 

(a)  Appointments  not  kept  .  .  .  .  .  .  .  .  .  .  7 

(b)  Treatment  terminated  at  parents’  request  .  .  .  .  4 

(v)  Moved  outside  the  City  boundary  prior  to  completion  of  treat¬ 

ment.  Improved  .  .  .  .  .  .  .  .  .  .  .  .  1 

III.  Cases  of  Stammering  plus  other  Speech  Abnormality  : — 

(i)  Having  had  regular  treatment 

(a)  Good  result.  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

(b)  Considerably  improved  .  .  .  .  .  .  .  .  .  .  1 

INTERVIEWS 

Treatment  interviews  with  children  .  .  .  .  .  .  .  .  .  .  .  .  1,896 

Diagnostic  interviews  with  children  .  .  .  .  .  .  .  .  .  .  .  .  55 

Interviews  with  parents  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  288 

Interviews  with  other  members  of  the  S.H.S. .  .  .  .  .  .  .  .  .  .  109 

Recall  interviews  after  discharge  .  .  .  .  .  .  .  .  .  .  .  .  29 

VISITS 

Visits  by  therapists  to  schools  . .  .  .  .  .  .  .  .  .  .  .  .  .  40 

Visits  by  therapists  to  a  Meeting  .  .  .  .  .  .  .  .  .  .  .  .  1 

NUMBER  OF  CHILDREN  REFERRED  TO  OTHER  SPECIALISTS 

To  Educational  Psychologist  for  mental  assessment  .  .  .  .  .  .  28 

For  general  medical  examination  .  .  .  .  .  .  .  .  .  .  .  .  5 

Already  receiving  treatment  from  Plastic  Surgeon  .  .  .  .  .  .  .  .  2 

Already  receiving  treatment  from  Orthodontist  .  ,  .  .  .  .  ,  .  2 
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Miss  Weedon  reports  : — 

“  I  should  like  to  pay  tribute  to  the  work  of  Miss  J.  Diamond.  Her 
sudden  death  on  the  19th  February,  1952,  was  a  great  personal  loss  to  me, 
and  also  a  great  loss  to  the  clinic. 

In  comparing  this  year’s  figures  with  those  of  1951,  it  must  be  remem¬ 
bered  that  from  February  to  September,  1952,  I  was  working  at  the  clinic 
single-handed. 

There  were  about  40  outstanding  cases  of  Miss  Diamond’s  which  had' 
been  under  regular  treatment  until  February,  1952.  These  were  placed 
on  supervision  until  such  time  as  I  was  able  to  take  over  their  treatment 
myself.  These  cases  took  priority  over  all  the  cases  on  the  Waiting  List. 

Miss  B.  M.  Gray  was  appointed  to  the  clinic  as  an  Assistant  Speech 
Therapist  in  September,  1952,  but  the  post  of  Senior  Speech  Therapist 
remains  vacant. 

By  the  end  of  the  year  all  the  outstanding  cases  had  been  taken  over 
and  58  new  cases  opened.  During  the  year  84  new  names  were  added  to 
the  Waiting  List.” 
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DENTAL  TREATMENT 

Mr.  A.  E.  Gisburn,  School  Dental  Surgeon,  contributes  the  following 
report  : — 

“  Early  in  the  year  the  School  Dental  Service  suffered  a  severe  loss  in  the 
death  of  the  Senior  Dental  Officer,  Mr.  J.  Walter  Shaw. 

Mr.  Shaw  joined  the  staff  in  May  1947  and  was  the  first  Senior  Dental 
Officer  appointed  by  the  Sheffield  Education  Authority. 

He  rapidly  established  himself  in  the  esteem  of  his  colleagues  by  his 
efficiency  and  application  to  the  task  of  re-organisation,  and  during  his  five 
years  of  office,  his  one  aim  was  to  maintain,  and  wherever  possible  to  improve 
the  standard  of  dental  treatment  made  available  to  the  school  children  of 
Sheffield. 

His  sudden  and  unexpected  passing  came  as  a  great  shock  to ‘all  who 
knew  him,  and  he  will  be  greatly  missed  by  those  who  had  the  pleasure  of 
working  with  him. 

STAFF 

There  are  five  vacancies  for  assistant  dental  officers,  and  as  in  previous 
years,  advertisements  have  failed  to  bring  any  response.  At  the  end  of  the 
year  it  had  not  been  found  possible  to  fill  the  vacancy  for  the  Senior  Dental 
Officer. 

INSPECTION 

The  children  dentally  inspected  in  the  schools  during  the  year  numbered 
17,832  (20,416). 

(The  figures  in  parenthesis  throughout  the  report  are  those  for  the 
previous  year,  inserted  for  convenient  reference  and  comparison.) 

The  number  of  sessions  devoted  to  inspection  was  138  (161). 

The  A.B.C.  acceptance  scheme  has  been  continued  with  similar  results 
to  those  found  in  preceding  years. 

The  percentage  of  those  accepting  the  offer  of  treatment  of  those  found 
to  require  treatment  at  routine  inspections  gives  an  acceptance  rate  of 
73-9  per  cent.  (81  -8  per  cent.). 

The  acceptance  rate  in  Category  ‘  A  ’  those  accepting  full  treatment, 
was  48-5  per  cent.  (48-6  per  cent.)  and  in  category  ‘  B  ’  those  accepting 
extractions,  only  26*5  per  cent.  (33-2  per  cent.). 

The  slight  fall  in  the  total  acceptance  rate  is  no  more  than  a  reflection 
of  the  variation  which  is  found  to  exist  between  schools  in  the  City. 

The  acceptance  rate  in  Category  ‘  A  ’  has  shown  very  little  variation 
during  the  past  three  years  being  49-7  per  cent,  in  1950,  48-2  per  cent,  in 
1951  and  48-5  per  cent,  in  1952. 

With  this  acceptance  rate  and  the  continued  shortage  of  staff  it  has  not 
been  found  possible  to  reduce  the  period  between  routine  school  inspections. 
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TREATMENT 

The  same  number  of  clinics  for  the  treatment  of  urgent  toothache  cases 
has  been  maintained,  despite  the  decrease  of  two  in  staff  during  the  past 
two  years.  This  reduces  the  proportion  of  sessions  available  for  routine 
inspection  and  treatment  and  it  is  felt  therefore  that  the  amount  of  treat¬ 
ment  provided  for  school  children  during  the  year  (Table  V,  page  70) 
compares  favourably  with  that  of  previous  years. 

The  ratio  of  permanent  teeth  saved  by  filling  to  the  permanent  teeth 
extracted  due  to  caries  in  the  routine  cases  is  2-6  :  1  (2*8  :  1). 

The  number  of  fillings  per  100  children  treated  after  routine  inspections 
is  100  (101). 

The  details  of  other  treatment  provided  throughout  the  year  are  shown 
in  the  following  summary. 


OTHER  TREATMENT  1952 

Scalings  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  972 

Dressings  (temporary  fillings)  .  .  .  .  .  .  .  .  .  .  1,282 

Impressions  for  space  retainers,  orthodontic  models,  etc.  .  .  324 

Orthodontic  adjustments  .  .  .  .  .  .  .  .  .  .  .  .  1,052 

Fitting  of  orthodontic  appliances,  part  dentures,  etc.  .  .  .  .  291 

Root  treatments  .  .  .  .  .  .  .  .  .  .  .  .  .  .  9 

Hsemorrhage  arrested,  sockets  syringed,  etc.  .  .  .  .  .  .  30 

Surgical  removal  of  supernumerary  teeth,  impacted  teeth,  pul- 

pectomy,  apicectomy,  etc.  .  .  .  .  .  .  .  .  .  .  37 

Gum  treatments  .  .  .  .  .  .  .  .  .  .  .  .  .  .  78 

X-ray  exposures  .  .  .  .  .  .  .  .  .  .  .  .  .  .  244 

Casuals  treated  by  dressing  .  .  .  .  .  .  .  .  .  .  .  .  291 

Miscellaneous  (including  Silver  Nitrate  treatment)  .  .  .  .  191 


Total  .  .  .  .  .  .  4,801 


DENTAL  TECHNICIAN 

The  following  table  gives  some  details  of  the  technician’s  work  for  the 
school  children. 


Orthodontic  Appliances 

Repairs 

Dentures  and 

Study  and 

Removable 

Fixed 

Space  Retainers 

Record  Models 

149 

52 

13 

120 

117 

(146) 

(62) 

(22) 

(116) 

(69) 

ORTHODONTICS 

Mr.  J.  H.  Gardiner,  B.D.S.,  the  consultant  orthodontist,  has  attended 
four  sessions  a  month,  prescribing  and  giving  treatment  to  cases  of  gross 
irregularity.  The  school  dental  surgeons  have  also  treated  selected  cases 
in  the  branch  clinics,  but  in  view  of  the  more  fundamental  filling  and 
extraction  treatment  needed  by  so  many,  it  has  not  been  possible  to  reduce 
the  long  waiting  list  of  those  desiring  orthodontic  treatment. 
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MATERNITY  AND  CHILD  WELFARE  CASES 

Pre-school  age  children  referred  by  the  Maternity  and  Child  Welfare 
Clinics  and  treated  in  the  school  clinics  number  246  (318).  Nursing  mothers 
and  ante-natal  cases  made  993  attendances  for  treatment  and  118  had  their 
course  of  treatment  completed. 

CO-OPERATION 

The  willing  help  and  co-operation  of  the  staff  of  the  Dental  Department 
of  the  United  Sheffield  Hospitals  and  the  Sheffield  University  Dental  School 
is  again  acknowledged  with  gratitude.  The  existing  close  liaison  is  a  truly 
valuable  asset,  patients  who,  to  aid  diagnoses,  require  investigations  by 
means  beyond  the  scope  of  the  clinics,  being  treated  without  delay. 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

The  orthopaedic  clinics  followed  the  usual  pattern,  the  greatest  number 
of  children  having  minor  defects.  973  children  were  seen  and  only  69  of 
these  had  a  defect  of  such  a  degree  that  transference  to  hospital  was  found 
necessary.  A  summary  of  the  cases  is  given  below  : — 


Conditions 

Number  of 
cases 

attended 

Cerebral  palsy 

12 

Poliomyelitis  (paralytic) 

4 

Perthe’s  disease  .  . 

1 

Schlatter’s  disease 

6 

Sever’s  disease 

5 

Synovitis  knee 

1 

Epiphysitis  os  calcis  .  .  .  .  * 

1 

Bursitis 

9 

Metatarsalgia 

1 

Ganglion  .  . 

5 

Pes  planus 

383 

Genu  valgum 

131 

Genu  varum 

5 

Congenital  deformities  : — 

Talipes  valgus 

99 

Talipes  cavus 

31 

Dislocation  hip  .  .  .  .  .  .  .  .  .  .  .  .  ... 

3 

Adduction  of  toes  .  . 

2 

Claw  toe 

5 

Claw  foot 

13 

Amputation  arm 

1 

Sprengel’s  shoulder 

1 

Torticollis 

6 

Poor  posture  .  .  .  .  .  . 

18 

Scoliosis 

16 

Exostosis  os  calcis 

1 

Exostosis  scapula 

1 

Exostosis  metatarsal 

3 

Exostosis  tibia 

2 

Prominent  heels  .  . 

3 

Hammer  toe 

20 

Hallux  valgus 

18 

Hallux  flexus 

1 

Hallux  rigidus 

7 

Overlapping  toes 

15 

Deformed  toes 

19 

Foot  strain 

7 

Others 

117 

Cases 

973 

Attendances 

1,224 

Number  of  new  cases 

360 

Number  of  old  cases 

613 

Number  of  cases  discharged 

205 

Number  of  cases  transferred  to  hospital 

69 

Number  of  operations  advised  .  . 

5 

Number  of  new  appliances  ordered 

669 

Number  of  repairs  of  appliances 


86 
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KING  EDWARD  VII  ORTHOPAEDIC  HOSPITAL 

Number  of  school  children  treated  for  non-tubercular  conditions  .  .  19 

Number  of  school  children  treated  for  tuberculosis  of  bones  and  joints  8 

orthopaedic  clinic,  orchard  street 

Number  of  school  children  treated  for  various  orthopaedic  conditions.  .  56 

chiropody  clinic 

The  work  of  the  Chiropody  Clinic  has  been  fully  reported  in  previous 
years.  663  new  and  36  old  cases  were  treated  during  the  year,  involving 
1,493  attendances.  At  the  end  of  the  year  33  children  were  still  under 
treatment. 


HEART  DISEASES  AND  RHEUMATISM 

The  work  sponsored  by  the  Rheumatic  Fever  Committee  of  the  Royal 
College  of  Physicians  on  the  investigation  of  acute  rheumatism  continues. 
The  results  have  been  published  fully  in  the  Annual  Reports  of  the  Medical 
Officer  of  Health  for  1950  and  1951. 

As  requested  a  few  notes  on  the  information  that  this  enquiry  has  brought 
forth  are  herewith  given  : — 

Acute  rheumatism  under  the  age  of  16  years  was  made  compulsorily 
notifiable  for  a  trial  period  in  a  number  of  areas  including  Sheffield.  The 
children  affected  in  Sheffield  were  invited  to  be  examined  by  the  Professor 
of  Child  Health  at  the  University.  A  medico-social  survey  was  done  by  the 
Department  of  the  Medical  Officer  of  Health  and  the  examinations  and  home 
visits  of  children  used  as  “  Controls  ”  were  carried  out  by  the  School  Health 
Service.  The  reports  from  the  different  notification  authorities  were  con¬ 
sidered  by  the  Institute  of  Social  Medicine,  Oxford,  and  the  following  are 
some  of  their  conclusions  summarised  by  Dr.  Fielding  in  the  Medical  Officer 
of  Health’s  Report  for  1951. 

“  Acute  rheumatism  is  far  commoner  in  Sheffield  than  in  other 
notification  areas  and  rheumatic  heart  disease  complicates  the  condition 
more  often. 

Children  of  unskilled  parents  suffer  from  rheumatism  far  more 
commonly  than  do  children  of  professional  and  skilled  workers. 

There  is  no  evidence  that  rheumatism  is  associated  with  bad  housing 
conditions  or  poverty,  per  se. 

Risk  of  rheumatism  appears  to  be  greatest  where  opportunities  for 
infection  are  high  :  in  the  town  as  against  the  country,  the  large  family 
as  against  the  small,  in  children  of  school  age  as  against  children  of  pre¬ 
school  age.  Differences  in  the  risk  of  infection  could  in  fact  be  responsible 
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for  the  social  gradient  of  rheumatism  in  childhood,  and  for  the  association 
between  income  per  head  (after  payment  of  rent)  and  incidence  of  acute 
rheumatism  in  Sheffield. 

There  is  a  well-marked  seasonal  fluctuation  in  the  incidence  of  acute 
rheumatism  which  has  its  peak  in  January.  The  seasonal  pattern  may 
owe  something  to  the  periodic  re-assembly  of  children  for  the  school 
terms/' 


The  Paediatrician  from  the  Department  of  Chiid  Health  attends  at  the 
Clinic  for  Rheumatism  and  Heart  Disease  each  week.  A  summary  of  the 
cases  seen  by  him  follows  :- — 


Condition 

New  Cases 

Old  Cases 

Attendances 

1.  Rheumatic  pains  or  Arthritis — 

(a)  With  heart  affection 

1 

8 

20 

(b)  Without  heart  affection 

- — - 

3 

3 

2.  Rheumatic  Chorea — 

(a)  With  heart  affection 

1 

5 

13 

(b)  Without  heart  affection 

— 

r\ 

o 

3 

3.  Rheumatic  Heart  Disease  without  (1)  or 

(2)  above 

7 

56 

124 

4.  Congenital  Heart  Disease  .  . 

9 

32 

50 

5.  Functional  Heart  Disorder 

13 

22 

39 

6.  No  Rheumatism  or  Heart  Disorder  or 

Disease 

17 

6 

31 

7.  Recent  Rheumatism.  No  longer  active. 

No  Carditis  .  . 

10 

21 

52 

Totals  .  . 

58 

156 

335 

TUBERCULOSIS 

Co-ordination  between  the  School  Health  Service  and  the  Sheffield  Chest 
Clinic  continues  smoothly.  Dr.  Midgley  Turner’s  report  on  the  work  in  rela¬ 
tion  to  school  children  follows  : — - 

“  The  work  of  the  Chest  Clinic  amongst  tuberculous  school  children 
and  suspects  continues  to  be  carried  on  in  close  co-operation  with  the 
School  Medical  Department.  The  session  on  Wednesday  afternoon  is 
mainly  devoted  to  the  examination  of  school  children  at  the  Chest  Clinic. 
On  Saturday  morning  a  special  Clinic  is  held  for  Open  Air  School  children. 

The  names  of  all  children,  who  are  known  to  have  been  in  contact  with 
infectious  cases  of  tuberculosis  in  their  homes,  are  supplied  to  the  School 
Medical  Officer.  By  this  means  the  School  Medical  Officer  is  able  to  keep 
these  children  under  specially  close  supervision.  In  all  144  of  these 
Contacts  were  reported  to  the  School  Medical  Officer  in  1952. 
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The  examination  of  ‘  Contacts  ’  has  been  continued  and  the  regular 
treatment  and  supervision  of  tuberculous  children  has  been  carried  out. 
Of  the  371  ‘  Contacts  ’  of  school  age  examined  88  were  retained  on  treatment 
and  supervision  at  the  Chest  Clinic. 

During  the  year  1952,  3,451  attendances  (exclusive  of  New  Cases) 
were  made  by  school  children,  1,375  notified  cases  and  2,076  observation 
cases. 

New  Cases.  17  Notified  cases  of  tuberculosis  of  the  lung  were  examined, 
371  ‘  Contacts  ’  and  517  Suspicious  cases.  (Of  the  latter,  60  were  sent 
up  by  the  School  Medical  Officer). 

In  connection  with  the  examination  of  school  children  1,466  v-ray 
films  were  taken. 

During  the  year  69  notified  and  100  suspicious  cases  were  admitted 
into  Sanatorium  for  observation  and  treatment.  A  Mantoux  test  is 
carried  out  on  all  children  admitted  to  Sanatorium  for  either  observation 
or  treatment.  In  addition  720  Mantoux  tests  were  carried  out  at  the 
Chest  Clinic,  mainly  on  contact  children. 

The  number  of  Notifications  of  Tuberculosis  in  school,  children  received 
was  — 

PULMONARY.  Males  46  NON-PULMONARY  Males  10 

Females  29  Females  10 

Tubercle  Bacilli  were  found  in  the  sputum  and  pleural  fluid  of  nine 
children. 

A  scheme  for  the  B.C.G.  vaccination  of  contacts  of  cases  of  tuberculosis 
was  commenced  in  the  Autumn  of  1949.  During  1952,  149  Sheffield 
children  between  the  ages  of  5  and  15  were  given  B.C.G.  vaccination.  It 
would  be  advantageous  to  extend  B.C.G.  vaccination  to  school  children 
who  have  not  yet  been  infected  with  tuberculosis  and  who  are  not  contacts 
of  cases  of  Pulmonary  Tuberculosis.  If  the  B.C.G.  vaccination  scheme 
could  be  extended  it  would  be  wise  to  offer  it  first  to  children  in  their  last 
year  at  school. 

Forty-six  places  at  the  Whiteley  Wood  Open  Air  School  were  reserved 
for  children  selected  by  the  Chest  Physicians.  Should  the  whole  of  the  46 
places  not  be  required  there  is  an  arrangement  whereby  the  vacant  places 
are  filled  by  the  School  Medical  Officer.  The  children  selected  had  signs 
of  infection  of  the  chest  glands  without  marked  invasion  of  the  lung 
tissue  and  were,  therefore,  in  a  non-infectious  condition. 

In  addition  26  places  were  reserved  at  Springvale  House  Open  Air 
School  for  children  selected  at  the  Chest  Clinic.’ ’ 
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MASS  RADIOGRAPHY  SURVEY 

Increased  attention  is  being  focussed  on  the  early  detection  of  tuberculosis, 
and  on  the  prevention  of  spread  of  infection  by  the  isolation  of  the  person 
affected.  This  is  just  as  vital  to  the  health  of  the  community  in  tuberculosis 
as  in  some  more  obviously  infectious  diseases  such  as  smallpox  and  diphtheria. 

An  incentive  to  early  ascertainment  from  the  curative  point  of  view,  is  the 
much  more  successful  treatment  of  the  early  case  through  advances  in  medical 
science.  One  method  of  early  detection,  mass  radiography,  is  therefore  of 
paramount  importance  and  its  extension  to  further  groups  of  the  population 
is  desirable  as  soon  as  equipment  and  trained  staff  can  be  made  available. 

In  Sheffield  the  Mass  Radiography  Centre  undertakes  the  x  ray  examina¬ 
tions  of  the  chest  for  all  pupils  in  their  last  year  at  school.  Miniature  films 
were  taken  of  4,693  boys  and  4,092  girls.  Dr.  Wilson  contributes  the 
following  figures  and  information  :  314  doubtful  cases  were  recalled  for 

large  film  x  rays  and  61  for  clinical  interveiw.  As  a  result  21  cases  were 
referred  to  the  Chest  Clinic,  Queen’s  Road,  and  eleven  found  to  have  active 
tuberculosis.  They  were  accordingly  notified  under  the  Public  Health 
(Infectious  Diseases)  Regulations,  ten  being  admitted  to  a  sanatorium  for 
treatment,  and  one  kept  under  observation  at  the  Chest  Clinic.  Four  had 
inactive  tuberculosis  and  in  six  the  result  of  the  examination  was  negative. 
Fifteen  cases  were  referred  to  the  Chest  Clinic  at  the  City  General  Hospital. 
Of  these  two  proved  to  have  active  tuberculosis,  eight  bronchiectasis,  and  one 
a  collapsed  middle  lobe  which  later  re-expanded.  In  three  cases  there  was 
no  lung  disease  but  two  had  cardiac  abnormalities,  one  having  had  previous 
hospitalisation.  In  one  case  the  report  is  not  yet  available. 

The  total  number  of  children  discovered  to  have  tuberculosis  was 
•  19  per  cent.,  •  14  per  cent,  being  active  cases  (eight  boys  and  five  girls). 

PHLYCTENULAR  CONJUNCTIVITIS 

All  cases  of  phlyctenular  conjunctivitis  were,  as  is  usual,  referred  to  the 
Chest  Clinic,  as  tuberculosis  is  thought  to  play  a  part  in  the  aetiology  in 
some  instances.  The  number  this  year  was  ten. 

Four  were  Mantoux  positive — three  were  kept  under  supervision  at  the 
Chest  Clinic  and  one,  who  had  had  a  previous  period  in  a  sanatorium,  was 
referred  back  to  the  School  Clinic.  The  chest  x  ray  of  these  children 
showed  : — 

1.  Nil  abnormal. 

2.  A  few  small  calcified  foci  in  the  region  of  the  roots. 

3.  Slight  enlargement  of  both  roots  with  exaggeration  of  the  markings 
of  the  lungs. 

Three  children  were  Mantoux  negative  (1/100)  and  were  referred  back  to 
the  School  Clinic. 

One  showed  no  definite  signs  of  pulmonary  tuberculosis  but  on  account 
of  the  x  ray  findings  was  kept  under  observation  at  the  Chest  Clinic.  One 
showed  no  signs  of  tuberculosis  and  was  discharged.  The  parents  of  one 
child  refused  to  keep  the  appointment  at  the  Chest  Clinic  but  she  was  kept 
under  observation  at  the  School  Clinic  for  a  period. 
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CHILD  GUIDANCE  CENTRE 

Mr.  N.  E.  Whilde,  the  Psychologist-in-charge,  reports  as  follows  : — 

“  Consideration  of  the  numerical  returns  for  successive  years  shows 
a  remarkable  similarity  between  them  in  many  respects,  and  many  of 
the  comments  made  last  year  could  be  almost  exactly  repeated  for  the 
year  now  under  review.  The  number  of  children  referred  (338),  the 
number  of  cases  closed  (346),  the  number  which  proved  unco-operative 
after  treatment  (10),  the  number  which  did  not  attend  at  all  after  being 
referred  (15)  and  the  proportion  of  girls  to  boys  (38  per  cent,  to  62  per 
cent.)  are  very  similar  indeed  to  last  year.  As  regards  parents  and  children 
who  prove  unco-operative  at  some  stage  during  treatment,  as  has  been 
said  before,  these  cases  are  not  all  failures.  Some  parents  are  satisfied 
when  what  they  regard  as  ‘  the  trouble  ’  has  abated  and  do  not  see  the 
necessity  for  further  visits  ;  others  prove  inherently  incapable  of  co¬ 
operating,  which  is  not  surprising  considering  the  range  of  cases  referred. 

As  regards  reasons  for  reference  the  proportions  in  the  various 
categories  follow  the  trend  of  earlier  years  though  more  girls  and  fewer 
boys  are  found  in  the  ‘  Intellectual  Difficulties  ’  category  than  has  been 
customary.  The  ‘  Source  of  Reference  5  shows  as  usual  just  under  half 
the  children  as  ‘  referred  by  head  teachers/  Two  categories  show  notable 
increases.  This  year  thirty-nine  children  were  referred  by  the  magistrates 
of  the  Juvenile  Court.  The  increasing  use  of  the  Centre  by  the  magistrates 
is  shown  by  the  figures  for  the  previous  five  years  (9,  20,  14,  25,  29). 
Forty-three  children  were  referred  by  hospitals.  This  relatively  high 
figure  is  largely  due  to  the  co-operation  of  the  Centre  in  a  research  at  the 
Children’s  Hospital  into  the  intelligence  of  children  who  have  suffered 
from  tubercular  meningitis. 

The  age-range  of  children  referred  was  as  wide  as  usual — 3  to  16+ 
years,  but  on  the  whole  they  were  referred  at  an  earlier  age.  This  is 
pleasing  on  several  counts,  as  it  is  difficult  to  do  much  for  children  referred 
near  the  end  of  their  school  lives,  and  there  is  also  a  long  ‘  waiting  for 
treatment  '  fist.  Earlier  reference  also  avoids  some  conditions  becoming 
chronic.  The  centre  of  the  age-range  was  7  years  9  months.  The  centres 
of  the  lower  and  upper  halves  of  the  range  were  respectively  6  years  6 
months  and  10  years  3  months.  These  figures  are  approximately  18  months 
lower  than  those  given  for  1951. 

The  intelligence  quotient  range  is  again  almost  as  wide  as  possible, 
though  many  more  dull  than  bright  were  dealt  with.  If  the  group  of 
children  examined  is  divided  into  four  equal  groups  in  an  ascending 
scale  of  intelligence,  comparison  can  be  made  with  the  proportions  of 
children  in  the  population  at  large  who  would  fall  into  the  same  ranges. 
Thus  we  have  :  proportion  of  Centre  children  in  each  range — 25  per  cent., 
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25  per  cent.,  25  per  cent.,  25  per  cent.  ;  proportion  of  children  in  general 
in  the  same  ranges — 10  per  cent.,  15  per  cent.,  25  per  cent.,  50  per  cent. 
Put  in  another  way  this  means  that  :  half  as  many  of  the  above  average 
children — the  same  number  of  slightly  below  average  children — nearly 
twice  as  many  dullish  children,  and  two  and  a  half  times  as  many  very 
dull  children — come  to  the  Centre  than  would  be  the  case  if  all  children 
throughout  the  intelligence  scale  were  equally  in  need  of  help. 

For  the  first  time  for  many  years  the  Centre  now  has  the  services  of 
a  psychiatric  social  worker,  Miss  M.  M.  Parratt,  who  joined  the  staff  in 
October  and  has  begun  to  make  a  valuable  contribution  to  the  work  of 
the  Centre. 

The  number  of  children  waiting  for  treatment  shows  a  fail  for  the 
third  successive  year,  now  standing  at  80.  This  is  a  reduction  of  20 
since  last  year  but  the  number  is  still  distressingly  high. 

All  the  additional  activities  of  the  Centre  reported  at  length  in  previous 
reports — work  with  the  Adjustment  Classes,  talks  to  parents,  teachers, 
students,  doctors  and  others,  advising  social  workers  concerned  with 
mutual  problems — have  continued  and  possibly  expanded  during  the 
year.  On  the  whole  a  great  deal  of  helpful  co-operation  has  been  given 
by  other  departments  and  individuals  and  this  has  been  much  appreciated." 


Sheffield 

West 

Riding 

Total 

Number  of  Cases  Registered  during  1952. 

Girls 

126 

2 

128 

Boys 

210 

- — - 

210 

Total 

336 

2 

338 

Analysis  of  Registered  Cases. 

Cases  closed  1952  .  . 

343 

3 

346 

Cases  open  31st  December,  1952 

310 

1 

311 

Cases  on  waiting  list  31st  December,  1952 

24 

— — 

24 

Reasons  for  Closing  Cases  during  1952. 

Did  not  attend  at  all 

15 

— 

15 

After  consultation  and  advice 

215 

— 

215 

After  supervision  .  . 

70 

— 

70 

Treatment  Cases: — 

Patient  unco-operative 

1 

— 

1 

Parent  unco-operative 

9 

— 

9 

Further  attendance  impossible  .  . 

6 

1 

7 

Transferred  to  other  treatment  .  . 

— 

— 

— 

Treatment  completed 

27 

2 

29 

Total 

343 

3 

346 

Analysis  of  Cases  open  31st  December,  1952. 

Under  treatment  .  . 

79 

1 

80 

,,  supervision 

131 

— 

131 

,,  investigation 

18 

— 

18 

Awaiting  treatment  (investigation  complete)  .  . 

82 

— 

82 

Total 

310 

1 

311 

Total 
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♦REASONS  FOR  REFERENCE  OF  ALL  CASES. 


Nervous 

disorders 

Habit 

disorders 

Behaviour 

disorders 

Intellectual 

difficulties 

Other 

disorders 

Total 

lumber  of 
children 

30 

32 

108 

168 

— 

338 

SOURCE  OF  REFERENCE 


Head 

Teacher 

Parent 

School 

Medical 

Officer 

Speech 

Thera¬ 

pist 

Juvenile 

Court 

Private 

Doctor 

Hospital 

Others 

Total 

lumber  of 
children 

163 

12 

37 

28 

39 

6 

43 

10 

338 

AGE  RANGE  ON  REFERENCE 


Age 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

16  + 

Total 

lumber  of  children 

2 

6 

13 

30 

65 

73 

34 

22 

32 

22 

16 

14 

6 

— 

3 

338 

INTELLIGENCE  QUOTIENT  RANGE  OF  ALL  CASES  CLOSED  DURING  THE  YEAR 


70 

and 

below 

71 

to 

80 

81 

to 

90 

91 

to 

100 

101 

to 

110 

111 

to 

120 

121 

to 

130 

Over 

130 

Not 

tested 

Total 

21 

61 

87 

78 

46 

17 

8 

5 

23 

346 

RETURN  OF  INTERVIEWS  AT  THE  CENTRE. 


Psychiatrist's 

Department 

Psychologist’s 

Department 

Psychiatric 

Social 

Worker 

Total 

heffield  .  . 

1,017 

3,132 

97 

4,246 

Test  Riding 

— 

66 

2 

68 

Totals 

1,017 

3,198 

99 

4,314 

*  Nervous  disorders  comprise  such  conditions  as  fears,  shyness,  depressions,  emotional 
instability,  day  dreaming. 


Habit  disorders  comprise  such  conditions  as  speech,  sleep  and  food  disorders, 
restlessness,  incontinence. 

Behaviour  disorders  comprise  such  conditions  as  unmanageability,  temper,  aggression, 
truancy,  delinquency. 

Intellectual  difficulties  comprise  such  conditions  as  educational  retardation,  special 
disabilities  and  educational  guidance. 
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SUMMARY  OF  WORK  OF  THE  SCHOOL  NURSING  SISTERS 

AND  NURSING  ASSISTANTS 


IN  THE  SCHOOLS— 

Attendance  daily  with  the  Medical  Officers  at  Periodic  Health  Inspection. 

Examination  of  children  under  cleanliness  scheme — Boys  72,261 

Girls  84,979 

-  157,240 


,,  ,,  for  “  following  up  ”  .  .  .  .  .  .  780 

,,  ,,  for  investigation  of  outbreak  of 

Infectious  Diseases  .  .  .  .  .  .  24,388 

,,  ,,  for  other  purposes  ..  ..  ..  10,273 

Weighing  and  measuring  .  .  .  .  .  .  .  .  .  .  .  .  70,667 

Number  of  visions  tested  .  .  .  .  .  .  .  .  .  •  •  •  17,419 

Number  referred  to  clinics  .  .  .  .  .  .  .  .  .  .  .  .  2,694 

Number  of  visits  to  schools  .  .  .  .  .  .  .  .  .  .  .  -  15,268 


When  infectious  disease  occurs  the  children  in  the  school  are  kept  under 
close  observation  by  the  school  nursing  sister  until  the  danger  of  spread  has 
passed. 


IN  THE  CLINICS— 

Inspection  Clinic — Attendance  with  the  Medical  Officers. 


Treatment  Clinic — 


Eye  Tri 

:atment 

Ear  Treatment 

i 

Dres 

SINGS 

Attend- 

Attend- 

Attend- 

Cases 

ances 

Cases 

ances 

Cases 

ances 

Attercliffe 

217 

561 

309 

2,568 

1,400 

5,694 

Pitsmoor 

170 

605 

342 

1,960 

965 

4,238 

Hillsborough 

86 

259 

136 

1,104 

616 

3,089 

Heeley  .  . 

293 

646 

324 

1,806 

1,172 

4,797 

Central  .  . 

108 

488 

230 

1,969 

874 

3,237 

Handsworth 

57 

158 

57 

179 

314 

1,126 

Woodhouse 

10 

17 

37 

76 

259 

730 

Shiregreen 

246 

879 

220 

1,264 

1,802 

7,991 

Manor  .  . 

131 

440 

253 

1,558 

1,944 

7,556 

Wisewood 

115 

301 

68 

363 

536 

1,787 

Wybourn 

69 

299 

73 

667 

1,001 

5,696 

Southey  Green .  . 

102 

179 

91 

378 

1,550 

3,489 

Special  Schools .  . 

418 

3,040 

382 

3,620 

9,864 

27,644 

2,022 

7,872 

2,522 

17,512 

22,297 

77,074 

.  r  n  -  «  '  1 

1 

IN  THE  HOMES— 

Visits  for  “  following  up  ”  .  .  .  .  .  .  .  .  .  .  .  .  780 

,,  neglect,  uncleanliness,  etc.  .  .  .  .  .  .  .  .  .  .  147 

,,  various  purposes  .  .  .  .  .  .  .  .  .  .  .  .  825 
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CLEANLINESS  SURVEY 

The  following  figures  represent  number  of  examinations  and  therefore 
include  many  reviews  of  the  same  child. 


Total  examinations— 

-Boys 

72,261 

Girls 

84,979 

Hair  found  to  be 

157,240 

infested  with 
nits  or  head  lice 

Boys 

5,501 

(7-61%) 

Girls 

16,985 

(19-99%) 

22,486 

(14-30%) 

Dirty 

Boys 

440 

(0-61%) 

Girls 

173 

(0-20%) 

613 

(0-30%) 

Verminous  clothing 

12 

Number  of  individual  pupils  examined 

. 

69,266 

Number  of  individual  pupils 
with  nits  or  head  lice  .  . 

found  to  be 

infested 

8,747 

(12-63%) 

Number  of  heads  cleansed  at  the  clinics  (637  boys  and 

1,829  girls) 

.  • 

•  •  •  *  • 

•  •  • 

2,466 

Bad  clothing 

Boys 

53 

(0-07%) 

« 

Girls 

36 

(0-04%) 

89 

(0-06%) 

Bad  footwear 

Boys 

61 

(0-08%) 

Girls 

30 

(0-04%) 

91 

(0  •  06%) 

It  should  be  noted  that  out  of  the  total  number  of  examinations  it  was 
found  necessary  in  the  worst  cases  of  uncleanliness  to  send  a  special  card 
of  instructions  to  parents  of  1,037  boys  (1*43  per  cent.)  and  3,493  girls 
(4-23  per  cent.)  and  a  second  one  to  a  further  201  boys  and  743  girls.  Of 
these  2,466  (637  boys  and  1,829  girls)  were  cleansed  at  the  clinics. 

In  accordance  with  the  usual  practice  1,543  children  who  were  found  to 
be  suffering  from  various  defects  during  general  survey  were  referred  by  the 
school  nursing  sisters  to  the  clinics,  and  1,151  children  were  also  referred  to 
the  clinics  by  the  nursing  assistants  during  cleansing  inspections. 
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INFECTIOUS  DISEASES  AND  IMMUNIZATION  AGAINST 

DIPHTHERIA 

The  School  Health  Service  works  in  active  co-operation  with  the  Public 
Health  Service  over  the  control  of  infectious  diseases  in  the  schools.  The 
incidence  of  infectious  disease  during  the  four  quarters  of  the  year  as  repoi  ted 
throughout  the  schools  is  shown  below.  These  numbers  do  not  give  complete 
cases,  but  are  sufficiently  indicative  of  the  trend  of  infection.  Those  applying 
to  scarlet  fever  are  the  confirmed  cases  from  the  notifications. 


1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

Tc 

►tal 

1952 

1951 

Measles  .  . 

96 

881 

448 

395 

1,820 

3,436 

German  Measles 

63 

126 

42 

54 

285 

2,683 

Whooping  Cough 

479 

370 

183 

172 

1,204 

776 

Chicken  Pox 

882 

851 

462 

1,040 

3,235 

4,451 

Mumps  .  . 

146 

69 

46 

444 

705 

4,615 

Scarlet  Fever  .  . 

82 

93 

94 

278 

547 

281 

Diphtheria 

— 

— 

— 

— 

— 

diphtheria  was,  for  the  third  year  in  succession,  notable  for  its  absence. 
Some  figures  are  given  from  previous  years  for  comparison  : — 824,  115,  19, 
17  and  1  in  1938,  1945,  1947,  1948  and  1949  respectively. 

MEASLES 

In  England  and  Wales,  measles,  after  reaching  the  highest  level  in  1951 
since  becoming  notifiable,  declined  in  1952.  This  pattern  is  shown  in  the 
foregoing  table  for  Sheffield. 

german  measles  and  mumps  were  very  low  in  incidence,  but 
chicken  pox  and  whooping  cough,  were  slightly  higher  during  the  year. 
The  number  of  cases  of  scarlet  fever  increased  during  the  last  quarter 
of  the  year,  but  the  type  of  infection  was  fortunately  mild. 

In  connection  with  infectious  diseases  276  visits  were  paid  to  the  schools. 

ACUTE  POLIOMYELITIS 

Dr.  Roberts  has  furnished  me  with  the  following  information  relevant  to 
poliomyelitis. 

The  number  of  cases  in  children  5 — 15  years  was  12  (8  non-paralytic) — 
6  boys  and  6  girls.  The  children  were  distributed  over  7  wards  of  the  City, 
the  greatest  number  in  any  area  being  4. 
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Distribution  of  cases  throughout  the  year. 

January  . .  .  .  .  .  1 

May  .  .  .  .  .  .  1 

July  .  1 

August  .  .  .  .  .  .  5 


September 
October 
November.  . 


1 

1 

2 


For  purposes  of  comparison,  figures  for  the  City  as  a  whole  are  included  : — 


All 

ages 

47 

cases 

(24  paralytic, 

23 

non-paralytic) 

0- 

-5  years 

15 

cases 

(  9 

6 

) 

5— 

-15  years 

12 

cases 

(  4 

8 

) 

15- 

f  years 

20 

cases 

(11 

9 

) 

IMMUNIZATION  AGAINST  DIPHTHERIA 

The  details  describing  the  local  drive  for  immunization  have  been  given 
in  previous  reports.  The  problem  of  dealing  with  indifferent  parents  is 
tackled  by  follow-up  letters  and  personal  appeals  by  head  teachers,  medical 
officers  and  school  nursing  sisters. 

From  enquiries  through  the  head  teachers  of  the  schools  it  appears  that 
of  78,743  children  93-1  per  cent,  have  been  immunized  at  some  time. 

Particulars  of  work  done  in  1952. 

(a)  Primary  Immunization. 

Number  of  children  who  have  received  complete  treatment — 

Children  up  to  5  years  of  age 
,,  5 — 15  years.  . 

Number  received  part  treatment 

Number  of  children  who  have  attended  for  treatment 

(b)  Stimulating  or  Reinforcing  Doses. 

Number  of  letters  forwarded 
Number  of  acceptances — 

Own  doctor  .  .  .  .  .  .  .  .  .  .  1,423 

School  clinic  .  .  .  .  .  .  .  .  .  .  2,143 

Total  acceptance  rate 

Additional  number  referred  from  other  sources 
Total  number  treated 


285 

649 

235 

1,169 


7,108 


3,566 

50  per  cent. 
1,618 
3,761 


Particulars  of  the  work  done  since  1948. 


(a) 


Primary  Immunization. 

Number  who  received  complete  treatment  during 

n  ))  >>  >> 

y  t  y  y  )  >  >> 

>>  y >  yy  y  > 

y  y  y  y  »»  >> 


1948 

1949 

1950 

1951 

1952 


(6) 


Stimulating  or  Reinforcing  Doses. 

Number  of  stimulating  doses  given  during  1948 


y  y 

y  f 

>  t 


y  y 


y  y 

>  y 


y  y 


y  y 


y  y 


y  y 


1949 

1950 

1951 

1952 


1,099 

1,890 

880 

860 

934 


3,841 

4,521 

2,673 

3,153 

3,761 
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PHYSICAL  EDUCATION 

Close  co-operation  exists  between  the  School  Health  Service  and  those 
engaged  in  physical  education.  In  particular,  individual  reports  are  made 
on  children  submitted  for  an  opinion  as  to  their  suitability  for  various  types 
of  physical  activities.  During  the  general  medical  examination,  also,  this 
consideration  is  always  borne  in  mind  and  head  teachers  are  informed  where 
restrictions  are  considered  necessary. 

The  school  health  staff  naturally  take  much  interest  in  this  part  of 
education  which  plays  a  marked  share  in  the  development  of  the  child. 

The  report  on  this  year’s  activities  by  Mr.  Carr,  Chief  Superintendent  of 
Physical  Education,  will  be  found  in  the  Appendix  on  page  74. 

It  is  a  pleasure  to  acknowledge  here  the  help  extended  by  Mr.  Carr  on 
special  problems  met  with  in  groups  and  individual  children. 
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NURSERY  SCHOOLS  AND  CLASSES 


The  accompanying  table  shows  the  number  of  nursery  children  examined 
at  periodic  health  inspection  and  demonstrates  that  in  height  and  weight 
they  remain  very  similar  to  those  of  previous  years. 


HEIGHTS 

NURSERY  SCHOOLS  AND  CLASSES 

Number 

examined 

1952 

LO 

349 

379 

WEIGHTS 

NURSERY  SCHOOLS  AND  CLASSES 

Number 

examined 

1952 

'O 

r— < 

349 

03 

o 

CO 

1952 

Inches 

35-62 

37  •  49 

39-81 

| 

1952 

Pounds 

30-58 

."■H 

CO 

CO 

04 

00 

CO 

CO 

C/3 

H-) 

ft 

HH 

0 

1951 

Inches 

34-65 

37-41 

39-77 

C/3 

h) 

& 

HH 

0 

1951 

Pounds 

28-66 

33-03 

36-64 

1950 

Inches 

34-84 

oo 

r— « 

l> 

oo 

39-81 

1950 

Pounds 

r— < 

03 

04 

32  •  98 

37-24 

J 

Age 

Cd 

CO 

-'f 

Age 

01 

CO 

-0- 

Number 

examined 

1952 

03 

395 

399 

Number 

examined 

1952 

03 

395 

399 

1952 

Inches 

35-52 

37-98 

o 

04 

O 

1952 

Pounds 

O 

T— < 

CO 

34-55 

1C 

04 

00 

CO 

Boys 

1951 

Inches 

35-97 

37-99 

39-94 

Boys 

1  1  1 

1951 

Pounds 

CO 

r— ^ 

t—K 

CO 

34-74 

38-10 

1950 

Inches 

35-94 

i> 

o 

CO 

40-30 

1950 

Pounds 

T— < 

CO 

34-06 

37-81 

<u 

(13 

04 

CO 

SuO 

04 

CO 

< 

< 
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HANDICAPPED  PUPILS 


The  categories  of  handicapped  pupils  defined  in  the  Handicapped  Pupils 
and  School  Health  Service  Regulations,  1945,  requiring  special  educational 
treatment  have  been  discussed  in  previous  annual  reports. 

SHEFFIELD  SCHOOL  FOR  BLIND  CHILDREN 

The  general  health  of  the  children  at  this  school  was  dealt  with  at  some 
length  last  year.  There  is  no  longer  a  resident  nursing  staff,  but  one  of  the. 
school  nursing  sisters  visits  the  school  each  morning. 

Mr.  Ferguson,  the  Ophthalmologist,  submits  the  following  report  : — 

“  Fifty  years  ago  infectious  conditions  caused  30  to  40  per  cent,  of  all 
types  of  blindness  in  children.  Today,  the  causes  being  much  more  fully 
understood  and  the  treatment  much  more  effective,  they  have  become 
comparatively  rare. 

It  is  the  constitutional  and  not  the  extraneous  cause  of  blindness  in 
children  which  is  the  real  problem  today,  the  majority  of  cases  being  of 
congenital,  hereditary  or  development  origin.  The  causes  are  either  not 
fully  understood  or,  if  understood,  their  prevention  presents  insuperable 


difficulties.” 


The  number  of  children  in  the  school  is  46.  Of  these  42  are  of  the 
congenital,  hereditary  and  developmental  origin,  three  of  infectious  origin, 
and  one  has  resulted  from  an  injury. 


Accommodation  for 


PARTIALLY  SIGHTED  PUPILS  Bents  Green  School 
DEAF  (GRADE  III)  AND  PAR-  Maud  Maxfield  School 


30  pupils 
80  pupils 


TIALLY  DEAF  (GRADE  11b) 

PUPILS 

PARTIALLY  DEAF  (grade  11a)  Maud  Maxfield  School  ..  Fortnightly  class  for 


PUPILS 


juniors  and  seniors. 
1 0  boys  and  1 1  girls 
attending. 


DELICATE  PUPILS 


Whiteley  Wood,  Bents 
Green  and  Springvale 
House  Schools. 


384  pupils 
50  pupils — girls. 


Bents  Green  Residential 
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SPRING  VALE  HOUSE  OPEN  AIR  SCHOOL 

In  general  the  children  recommended  for  day  “  open  air  schools  ”  have 
been  above  the  infant  level  as  attendance  there  may  involve  a  long  daily 
journey  to  school  and,  of  course,  a  long  absence  from  Mother.  As  one  of  the 
three  schools — Springvale  House  is  centrally  placed  and  in  close  proximity 
to  a  populous  area  there  is  much  demand  in  the  neighbourhood  for  admission 
for  younger  children.  A  class  of  infants  was  therefore  formed  in  September 
1952,  the  children  being  carefully  selected  and  those  chosen  who  lived 
within  easy  access  of  the  school.  It  was  thought  that  it  would  be  much 
better  to  let  them  have  the  period  at  the  special  school  at  this  early  age  and, 
if  it  proved  beneficial,  they  would  then  be  able  to  take  their  place  in  the 
ordinary  school  without  interruption  to  the  rest  of  their  school  life. 

They  have,  in  fact,  settled  down  in  their  new  surroundings  remarkably 
well  and  the  improvement  in  their  various  conditions  is  already  apparent. 

As  many  of  the  children  at  schools  for  delicate  children  appear  to  be 
anaemic,  the  medical  officer  here  did  a  haemoglobin  estimation  of  all  the 
children  and  confirmed  that  a  certain  number  were  indeed  suffering  from 
mild  degrees  of  anaemia.  They  are  now  improving  with  treatment. 

As  a  large  proportion  of  children  at  this  school  suffer  from  chest  com¬ 
plaints — bronchitis,  asthma  and  bronchiectasis — the  nursing  sister  devotes 
most  afternoons  to  breathing  exercises  and  postural  drainage.  The  medical 
officer  states  that  the  results  are  justifying  the  expenditure  of  time  and 
energy. 


EDUCATIONALLY  SUB-NORMAL  PUPILS 

There  are  135  places  for  girls  (juniors  and  seniors)  at  the  Higlffield  Special 
School.  For  junior  boys  there  are  95  places  at  the  Hillsborough  Special 
School  and  160  places  for  senior  boys  at  the  Wadsley  Bridge  Special  School. 
East  Hill  Special  School  has  45  places  for  junior  boys  and  girls. 

The  work  undertaken  during  the  year  with  the  children  following  special 
reports  on  their  school  attainments  is  shown  below  : — 


Results  of  Examinations. 

Recommended  for  admission  to  day  special  school  .  .  .  .  .  .  .  .  92 

Recommended  for  admission  to  residential  special  school  .  .  .  .  .  .  5 

Found  to  be  ineducable  and  reported  to  the  Local  Health  Authority  .  .  3 

Recommended  education  in  an  ordinary  school  with  special  educational 

treatment  .  .  .  .  .  .  .  .  .  .  •  •  .  .  .  .  .  .  8 

Admitted  to  special  school  for  the  physically  handicapped  .  .  .  .  .  .  4 

Found  to  be  educationally  subnormal  but  for  further  consideration  as  to 

disposal  .  .  .  .  .  .  .  •  •  •  •  .  .  •  .  .  •  •  16 

Found  to  be  educationally  subnormal  but  above  the  level  for  a  special 

school — no  further  action  .  .  .  .  .  .  .  .  .  .  .  .  .  .  12 

Referred  to  the  Child  Guidance  Centre  for  investigation  .  .  .  .  .  .  6 

No  disability  of  mind  .  .  .  .  .  .  •  •  .  .  .  .  .  .  .  .  10 
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Analysis  of  Children  leaving  Special  School  for 
Educationally  Subnormal. 

Left  on  attaining  the  leaving  age  .  .  .  .  .  .  .  .  .  .  .  .  77 

Removed  at  an  earlier  age  as  incapable  of  receiving  further  benefit  .  .  20 


Reported  to  Local  Health  Authority 


(Mental  Welfare  Committee) 

Children  incapable  of  receiving  benefit  from 

instruction  in 

Boys 

Givis 

school 

Educationally  subnormal  children  reported  on 

leaving  school 

17 

18 

35 

on  attaining  the  leaving  age 

Reported  to  the  Voluntary  Association 

for  Mental 

30 

19 

49 

Welfare  on  Leaving  School 

. 

21 

10 

31 

FOLLOW-UP  OF  CHILDREN  LEAVING  SCHOOLS  FOR  THE  EDUCATIONALLY 

SUB-NORMAL  IN  1949 

In  continuation  of  previous  years  the  children  are  reviewed  who  left 
the  schools  for  the  educationally  sub-normal  three  years  ago,  and  who  were 
not  reported  to  the  Local  Health  Authority  under  the  Education  Act.  The 
after-care  was  done  by  the  Voluntary  Association  for  Mental  Health. 

Out  of  26  boys  leaving  Wadsley  Bridge  Special  School  thirteen  settled 
down  quickly  in  either  their  first  or  second  job.  Six  more,  after  initial 
trouble  when  they  needed  support  and  counsel,  also  proved  satisfactory. 
Three  boys,  though  working,  have  had  numerous  changes  of  job,  higher 
wages  being  their  great  temptation  ;  two  of  these  have  been  rejected  by  the 
Army  and  one  of  them  has  been  in  the  hands  of  the  police  and  is  on  probation. 
Another  boy,  after  failing  to  hold  any  job,  is  apparently  doing  quite  well  in 
the  Army.  Seven  out  of  fourteen  of  the  boys  who  were  called  to  H.M.F. 
have  been  accepted. 

Ten  of  the  twelve  girls  leaving  Highfield  Special  School  have  been  suitably 
placed  in  work  where  they  have  proved  themselves  capable  and  steady. 
The  other  two  girls  had  at  first  difficulty  in  adjusting  themselves  to  the 
working  world  and  lacked  good  homes  to  sustain  them,  but  finally  they 
too  are  working  satisfactorily. 

The  mean  I.Q.  of  the  boys  and  girls  is  67-4. 
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GLUTAMIC  ACID  TREATMENT  FOR  MONGOL  CHILDREN 

.4  number  of  articles  in  recent  medical  literature  have  reported  good 
results  from  glutamic  acid  treatment  on  mongol  children  and  others  of 
inferior  intelligence,  but  the  majority  of  workers  have  been  unconvinced  of 
its  value.  As  some  of  the  reports  have  had  a  good  deal  of  publicity  in  this 
country  a  number  of  parents  have  pressed  for  the  material  to  be  tried  on 
their  children.  Dr.  Colver,  Physician  at  the  Children’s  Hospital,  having 
had  many  such  requests,  formed  a  plan  for  the  treatment  of  a  group  of 
children  and  asked  if  the  School  Health  Service  could  arrange  for  intelligence 
tests  to  be  done.  It  was  emphasised  to  the  parents  that  whether  or  not  any 
beneficial  results  would  follow  the  treatment,  was  uncertain,  as  the  drug  was 
still  on  trial.  To  quote  from  Dr.  Colver,  “  In  agreeing  to  treat  a  number 
of  cases,  it  was  considered  essential  to  observe  control  cases  as 
well.  The  names  of  12  mongol  patients  were,  therefore,  collected  and  the 
consent  of  the  parents  and  family  doctors  in  each  case  was  obtained  for  a 
clinical  trial  in  which  glutamic  acid  would  be  used  for  one  year.  The  plan 
broadly  was  to  allow  half  the  patients  to  receive  glutamic  acid  regularly  for 
a  year  in  the  first  instance,  and  to  allow  the  other  half  to  receive  a  control 
substance.  After  twelve  months  it  was  decided  to  reverse  the  dosage  so 
that  those  who  hrst  received  glutamic  acid  would  later  receive  the  inert 
substance.  It  was  planned  to  carry  out  intelligence  tests  both  before  the 
onset  of  the  experiment  and  at  the  end  of  the  first  and  second  years.  The 
first  year  of  the  trial  has  now  been  completed. 

The  glutamic  acid  was  dispensed  in  tablet  form,  each  containing  •  5  grams. 
The  control  tablets  were  identical  in  appearance,  but  contained  approxi¬ 
mately  \  gram  of  lactose.  The  average  daily  dose  during  the  hrst  year  was 
between  9  to  10  grams.” 

The  tests  used  were  the  Terman  Merrill  Stanford  Revision  and  the 
Vineland  Social  Maturity  Scale.  It  was  impossible  to  find  individual  children 
who  matched  each  other  accurately  in  age  and  intelligence.  Therefore, 
instead,  two  parallel  groups  matching  in  mean  age  and  mean  intelligence 
quotient  were  sought.  On  the  initial  testing,  some  children  had  to  be 
excluded  as  they  could  not  be  made  to  fit  into  the  groups  or  were  too  low  to 
assess  accurately  on  the  scales  used.  They  were,  however,  still  allowed  by 
Dr.  Colver  to  have  the  treatment  as  the  parents  had  already  given  their 
consent.  Finally,  only  twelve  children  were  selected — six  for  treatment, 
and  six  as  controls.  There  was  a  difference  of  two  months  in  the  mean 
chronological  ages  and  three  points  in  the  mean  intelligence  quotients  of  the 
two  groups.  ; 

Dr.  C.  O.  Greer,  the  assistant  school  medical  officer,  did  not  know  to 
which  group  any  individual  child  belonged.  Some  of  the  children  were  of 
the  very  restless,  inquisitive  type,  so  it  was  at  times  difficult  to  hold  their 
attention  during  the  testing. 
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The  following  are  the  test  results,  the  children’s  names  being  indicated 
by  a  letter  of  the  alphabet. 

TREATMENT  GROUP - GLUTAMIC  ACID 


Before  treatment 

After  treatment 

Children 

I.Q.  T.M. 

Date  ascertained 

I.Q.  T.M. 

Date  ascertained 

A 

36 

14-7-51 

39 

24-9-52 

B 

46 

12-7-51 

41 

25-9-52 

C 

59 

3-7-51 

54 

16-10-52 

D 

27 

10-1-51 

27 

2-10-52 

E 

33 

5-7-51 

31 

6-11-52 

F 

36 

9-7-51 

37 

1-10-52 

Children 

Before  treatment 

f  • 

Aft 

er  treatment 

S.Q. 

Date  ascertained 

S.Q. 

Date  ascertained 

A 

40-7 

24-7-51 

48-6 

7-1-53 

B 

59 

18-9-51 

57 

13-10-52 

C 

41-6 

19-7-51 

46-6 

15-10-52 

D 

30 

19-7-51 

25-5 

13-10-52 

E 

35-5 

23-7-51 

33 

6-10-52 

F 

40 

17-7-51 

39-7 

15-10-52 

Average  I.Q.  before  treatment — 39.  After  treatment — 38 

Average  S.Q.  before  treatment — 41  •  1 .  After  treatment — 41  •  7. 

Average  age  of  children  on  1-7-51 — 6x-2  years. 

Average  mental  age  of  children  on  1-7-51 — 2 x-2  years. 


CONTROL  GROUP 


Children 

Before  attending  hospital 

( 

After  attending  hospital 

I.Q.  T.M. 

Date  ascertained 

I.Q.  T.M. 

Date  ascertained 

G 

36 

3-7-51 

32 

24-9-52 

H 

33 

9-7-51 

30 

25-9-52 

I 

43 

2-7-51 

40 

29-9-52 

J 

36 

2-7-51 

31 

3-10-52 

K 

47 

15-6-51 

44 

20-10-52 

L 

56 

25-6-51 

50 

16-2-53 

57 


Children 

Before  a 

ittending  hospital 

After  a 

ttending  hospital 

S.Q. 

Date  ascertained 

S.Q. 

Date  ascertained 

G 

43-6 

17-7-51 

43-5 

24-9-52 

H 

39 

23-7-51 

34 

25-9-52 

I 

42-8 

0-7-51 

45-5 

13-10-52 

J 

45 

17-7-51 

38 

2-10-52 

K 

* 

65 

20-10-52 

L 

66 

23-7-51 

68 

5-12-52 

Average  I.Q.  before  attending  hospital — 42.  After  attending  hospital- — 38. 

Average  S.Q.  before  attending  hospital — 47.  After  attending  hospital- — 49. 

Average  age  of  children  on  1-7-51 — 6yf  years. 

Average  mental  age  of  children  on  1-7-51 — 2yf  years. 

*This  social  quotient  was  omitted  through  the  inability  of  the  parent  to  attend 
again. 

There  was  therefore  a  decrease  of  one  point  in  the  mean  I.Q.  of  the 
Treatment  Group  and  four  points  in  the  mean  I.Q.  of  the  Control  Group. 

The  mean  social  quotient  of  the  Treatment  Group  increased  by  -6,  and 
the  Control  Group  by  two  points. 

The  numbers  were  exceedingly  small,  but  they  did  not  indicate  that  the 
treatment  was  of  any  value. 

The  following  are  the  results  for  the  three  children  who  were  not  in  the 
Trial  Group,  but  were  treated  and  tested. 

M  I.Q.  too  low  to  assess. 

Mental  age  not  determinable  but  less  than  1  before  treatment  and  less 
than  l-^r  after  treatment. 

S.Q.  *57  before  treatment.  43  •  33  after  treatment. 

N  I.Q.  too  low  to  assess. 

Mental  age  not  determinable  but  less  than  l-j^r  before  and  after  treatment. 

*S.Q.  39-4  before  treatment  and  31  -2  after  treatment. 

*The  social  quotients  for  the  above  two  children  were  not  considered  at 
the  time  by  Dr.  Greer  to  give  a  true  picture  as  the  parents  were  not 
good  informants. 

O  I.Q.  before  treatment — -41.  After  treatment — 41. 

S.Q.  after  treatment— 42  •  1. 

There  is  no  suggestion  here  of  improvement  with  treatment. 

EPILEPSY 

Children  who  suffer  from  severe  epilepsy  are  placed  in  boarding  special 
schools  when  vacancies  can  be  found.  Those  with  mild  epilepsy  are  kept 
under  medical  supervision  and  encouraged  to  attend  the  day  school. 
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DIABETES 

22  pupils  with  this  disease  are  under  one  or  other  of  the  hospital  diabetic 
clinics  but  are,  fortunately,  fit  to  attend  an  ordinary  school.  Two  of  them 
went  to  Holiday  Camps  for  diabetic  children  during  the  summer. 

Accommodation  for 

PHYSICALLY  HANDICAPPED  Mayfield  and  Arbourthorne  130  pupils 

North  Schools. 

ASH  HOUSE  HOSPITAL  SCHOOL  FOR  RHEUMATIC  CASES  42  pupils 

34  children  were  discharged  during  the  year,  19  of  these  being  transferred 
to  hospital.  14  had  recovered  sufficiently  for  the  ordinary  school  but  one  of 
these  was  over  age  and  therefore  ready  for  work.  One  was  removed  as  the 
family  left  the  City. 


CEREBRAL  PALSY 

There  is  a  total  of  119  children  with  this  condition  known  to  us  in  the 
City.  It  will  be  seen  from  the  following  table,  giving  their  disposition,  that 
the  majority  of  those  of  school  age  are  fit  to  attend  some  form  of  day  school. 
It  is  the  residue  who  are  very  severely  handicapped  who  constitute  the 
real  problem. 


Total  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  119 

Ineducable  .  .  .  .  .  .  .  .  .  .  .  .  .  .  25 

94 

Under  school  age  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

89 

Ordinary  school  .  .  .  .  .  .  .  .  .  .  .  .  .  .  43 

Day  special  schools  : — 

Physically  handicapped  .  .  .  .  .  .  .  .  .  .  27 

Educationally  subnormal  .  .  .  .  .  .  .  .  .  .  3 

—  30 

Residential  special  school  .  .  .  .  .  .  .  .  .  .  3 

Home  tuition  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Unfit  for  any  education  at  present  .  .  .  .  .  .  .  .  10 

89 
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HOME  TUITION 

The  recommendation  for  home  tuition  comes  from  the  school  medical 
officers,  who  re-examine  the  children  at  intervals  reviewing  the  necessity  for 
its  continuance.  All  children  are  linked  up  with  one  or  other  of  the  two 
special  schools  for  the  physically  handicapped,  the  visiting  teachers  working 
under  the  supervision  of  the  head  teachers  there. 

The  analysis  of  the  defects  of  the  16  children  is  as  follows  : — 

T.B.  hip  .  .  . .  .  .  . .  .  .  .  .  .  .  .  .  .  .  1 

Epilepsy  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Rheumatic  carditis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Poliomyelitis  paralytic  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Cerebral  palsy  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 

Bronchiectasis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Calcinosis  universalis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Haemophilia  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Fragilitas  ossium  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Hydrocephalus  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Spina  bifida  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 
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DENTAL  TREATMENT 


Dental  inspection  and  treatment  were  carried  out  in  the  special  schools, 
including  the  open-air  schools  and  the  Sheffield  School  for  Blind  Children. 


Dental  Inspection  and  Treatment — Special  Schools. 
Number  of  pupils  inspected  by  the  Authority's  Dental  Officers  : — 

(a)  Periodic  age  groups 

(b)  Specials 

(c)  Total  (periodic  and  specials) 

Number  found  to  require  treatment 
Number  referred  for  treatment 

Number  actually  treated  .  .  .  .  .  .  .  .  !  . 

Attendances  made  by  pupils  for  treatment 

Fillings  : — 

Permanent  teeth 

Temporary  teeth 

Total 

Number  of  teeth  Filed  : — 

Permanent  teeth 

Temporary  teeth 

Total 

Extractions  : — 

Permanent  teeth 

Temporary  teeth 

Total 

Administrations  of  general  anaesthetics  for  extraction 

Other  Operations  : — 

Permanent  teeth 

Temporary  teeth 

Total 


157 

52 

209 

161 

144 

134 

193 


54 


42 


42 


83 

207 

290 

153 


24 


24 
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PARTICULARS  OF  CHILDREN  WHO  ARE  MAINTAINED  IN 


RESIDENTIAL  SPECIAL  SCHOOLS  OUTSIDE  THE  SHEFFIELD 


DECEMBER,  1952 

Blind  Children. 

Yorkshire  School  for  the  Blind,  York  ... 
Worcester  College  for  the  Blind,  Worcester 
Sunshine  Home  Nursery  School,  King’s  Winford  .  . 


Boys  Girls 

3 

2  — 

1  — 


Deaf  Children. 

Mary  Hare  Grammar  School  for  the  Deaf,  Arlington 

Manor,  Newbury  .  .  .  .  .  .  .  .  .  .  4 

Bridge  House  Special  School,  Harewood,  Leeds  .  .  1 

Yorkshire  Residential  School  for  the  Deaf,  Doncaster  1 


1 


Delicate  Children. 

Ingleborough  Hall  Special  School,  Clapham,  York¬ 
shire  .  .  .  .  .  .  .  .  .  .  .  .  1 

Meath  Home  School  of  Recovery,  Ottershaw  .  .  — 

St.  John’s  Open  Air  School  for  Boys,  Woodford 

Bridge  .  .  .  .  .  .  .  .  .  .  .  .  1 

St.  Vincent’s  Open  Air  School,  St.  Leonards-on-Sea 
Netherside  Hall  Special  School,  Skipton-in-Craven, 

Yorkshire  .  .  .  .  .  .  .  .  .  .  .  .  1 


1 

1 


Educationally  Sub-Normal  Children. 

Besford  Court  Catholic  Mental  Welfare  Hospital, 

Worcester  .  .  .  .  .  .  .  .  .  .  .  .  2 

St.  Francis  Special  School,  Monyhull,  Birmingham  — 
Spring  Hill  School  (Dr.  Barnardo’s),  Ripon  .  .  2 

Dr.  Barnardo’s  Howard  Home  Special  School, 

Bedford  .  .  .  .  .  .  .  .  .  .  .  .  1 

Allerton  Priory  R.C.  Special  School,  Liverpool 


7 


1 


Epileptic  Children. 

The  Maghull  Home  for  Epileptics,  Liverpool  .  .  1 

Colthurst  House  School  (David  Lewis  Colony), 

Warford  .  .  .  .  .  .  .  .  .  .  .  .  — 

Soss  Moss  School  for  Epileptic  Children,  Manchester  2 


1 

1 


Physically  Handicapped  Children. 

Burton  Hill  House,  Malmesbury,  Wilts 

St.  Margaret’s  Special  School  for  Spastics,  Croydon  1 

Bosworth  Park  Special  Unit,  Bosworth  Park 

Infirmary,  Melton  Mowbray  .  .  .  .  .  .  3 

Bradstock  Lockett  Hospital  Special  School, 

Southport  .  .  .  .  .  .  .  .  .  .  .  .  — 

St.  Vincent’s  Orthopaedic  Hospital  School,  Pinner, 

Middlesex  .  .  .  .  .  .  .  .  .  .  .  .  1 


1 

1 


2 


AREA 


Total 

3 

2 

1 

6 


5 

1 

1 

7 


1 

1 

1 

1 

1 

5 


2 

7 

2 

1 

1 

13 

2 

1 

2 

5 

1 

2 

3 

2 

1 


9 
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AFTER-CARE 

Miss  Stirgess,  the  After-care  Officer,  reports  on  the  year’s  activities  : — 

“  During  the  year  under  review  the  choice  of  employment  for  boys  and 
girls  has  become  more  limited,  but  in  spite  of  this,  nearly  50  per  cent,  of 
the  Special  School  leavers  have  been  placed  in  trades,  whilst  the  majority 
of  the  remainder  are  usefully  employed  in  semi-skilled  or  unskilled  work, 
this  being  due  to  a  considerable  amount  of  patience  and  hard  work  on 
the  part  of  the  Youth  Employment  Officers. 

On  visiting  the  homes  it  has  been  found  that  in  some  instances  the 
leavers  have  not  been  satisfactorily  employed,  and  in  these  cases  they 
have  been  referred  back  to  the  Youth  Employment  Officer.  Valuable 
information  is  obtained  from  the  home  visiting  in  the  after-care,  and  it  is 
sometimes  found  that  there  are  difficulties  which  can  be  overcome  by 
discussion  with  the  parent  or  leaver. 

The  Boys’  Club,  which  is  run  by  the  Staff  of  the  Wadsley  Bridge  Special 
School  under  the  auspices  of  the  Sheffield  Voluntary  Association  for  Mental 
Welfare,  continues  to  serve  a  very  useful  purpose  and  the  attendance 
throughout  the  year  has  been  high.  There  is  a  very  friendly  atmosphere 
in  the  club  which  is  run  in  an  orderly  manner,  the  boys  taking  a  pride  in 
keeping  the  equipment  in  good  condition.  Table  tennis  matches  have 
been  played  against  other  clubs  in  the  City  and  the  standard  of  play  at 
both  table  tennis  and  billiards  is  high.  During  the  period  the  boys  attend 
the  club  they  apparently  become  ‘  club  minded  ’  as  is  evidenced  by  instances 
in  which  boys  who  have  been  called  up  for  National  Service  have  joined 
other  clubs  in  the  towns  in  which  they  have  been  stationed. 

During  the  year  503  visits  have  been  made  by  the  After-care  Officer 
to  cases  under  18  years  of  age.  Of  these,  132  are  ex-pupils  of  the  schools 
for  the  educationally  subnormal  ;  8  are  deaf  ;  5  are  partially  sighted  ; 
39  are  physically  handicapped  ;  102  are  pupils  of  the  Open  Air  Schools.” 
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EMPLOYMENT  OF  PUPILS  HAVING  LEFT  SPECIAL  SCHOOLS 
DURING  THE  YEAR  UNDER  REVIEW 


1 

Occupation 

Educa¬ 

tionally 

Sub-normal 

Deaf 

Partially 

Sighted 

Phys 

Hai 

capi 

cally 

ldi- 

3ed 

Delicate 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Gardening 

1 

— 

2 

— 

— 

— 

— 

3 

_ 

6 

Cardboard  boxmaking' 

i 

— -• 

— 

— - 

— 

— 

— — 

1 

— - 

— 

1 

Warehouse  hand 

1 

4 

- — • 

— 

1 

— 

— 

4 

6 

4 

20 

Clog  making 

1 

— 

— 

— 

- — - 

— - 

— 

— 

— 

— 

1 

Boner — bacon  factory 

1 

1 

Farming 

2 

— 

— 

— 

— 

— 

— - 

— 

2 

— - 

4 

Agricultural  training 

1 

- — 

- — - 

- — 

— 

— - 

— 

— 

- — • 

— 

1 

Bricklaying  .  . 

1 

1 

Agricultural  engineering 

1 

1 

Building  apprentice 

1 

1 

— 

2 

Pit  top 

1 

1 

Boot  repairing 

3 

— 

- — 

— 

— 

— 

— 

— 

— 

— 

3 

Property  repairing  .  . 

1 

- — • 

- — 

— 

— 

— 

— - 

— 

— 

— 

1 

Shop  assistant 

— 

1 

— 

— 

— 

_ 

— 

— 

2 

4 

7 

Sweet  making 

— 

3 

— 

— 

— 

— 

— 

— 

— 

1 

4 

Packing 

— 

2 

2 

Electrical  apprentice 

— - 

— 

— 

— 

— 

— 

— 

— 

1 

- — 

1 

Engineering — tools  .  . 

1 

— 

1 

— 

— 

— 

1 

— 

1 

— 

4 

Van  boy 

1 

— 

1 

Motor  body  building 

— 

— — 

■ — - 

— 

.  — 

— 

1 

— 

1 

— 

2 

Industrial  glove  making 

— 

— 

• — 

— 

— — 

— 

— - 

— 

1 

— 

1 

Hotel  page  boy 

1 

— 

1 

Garage  hand 

1 

— 

1 

Upholstery  .  . 

1 

— 

— 

— - 

1 

— - 

— 

— 

1 

— 

3 

Bread  delivery 

2 

— 

- — - 

_ 

— 

— - 

— 

1 

— 

3 

Clerk . 

— 

__ 

- — ■ 

- — - 

— 

2 

1 

- — - 

4 

7 

Foundry  hand 

1 

— 

— 

— 

— 

— — 

- — 

- — 

1 

Mill  hand 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Lorry  mate  .  . 

1 

1 

Making  bedding 

— 

1 

1 

Cutlery 

— 

- — 

1 

— 

■ — - 

— 

— 

— 

— — 

1 

Hospital  lodge  boy  .  . 

1 

— 

— 

- — - 

— 

— 

— 

— 

— 

— 

1 

Machine  garment  making  .  . 

1 

1 

— 

— 

— 

— 

— 

— 

— 

2 

4 

Painting  and  decorating 

— 

— 

— 

— 

— 

- — 

— 

— 

1 

— 

1 

Electrical  engineering 

— 

— 

1 

— 

— 

— 

— 

— 

1 

— 

2 

Undertaker’s  assistant 

— 

1 

— 

1 

At  home 

— 

— 

— 

- — ■ 

— 

— 

1 

3 

— 

— 

4 

Maintenance  engineer 

— 

— 

- — 

- — - 

— 

— 

— 

— 

1 

— 

1 

Bakery  training 

- — • 

— - 

1 

— 

— 

— 

— 

— 

— 

— 

1 

24 

12 

6 

— 

2 

— 

5 

9 

27 

15 

100 

Learning  a  definite  trade  .  . 

18 

1 

6 

1 

2 

14 

2 

44 

In  semi-skilled  and  unskilled  work 

6 

11 

— 

— 

1 

— 

2 

6 

13 

13 

52 

At  home  .  . 

— 

— 

— 

— 

— 

— 

1 

3 

— 

— 

4 

24 

12 

6 

- — 

2 

— 

5 

9 

27 

15 

100 
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FULL-TIME  COURSES  OF  HIGHER  EDUCATION  FOR 

HANDICAPPED  STUDENTS 

The  Education  Committee  are  responsible  for  the  craft  training  of  blind 
persons  under  21,  and  during  the  year  the  following  students  continued 
attendance  at  recognised  training  institutions  : — 

One  girl  at  the  Royal  Normal  College  for  the  Blind  (shorthand-typing). 

One  girl  at  the  Yorkshire  School  for  the  Blind  (hand  and  machine-  • 
knitting). 

One  girl  completed  her  course  in  shorthand-typing  at  the  Royal  Normal 
College  and  one  boy  commenced  a  course  in  bakery  and  confectionery 
at  the  Royal  Residential  Schools  for  the  Deaf,  Manchester. 

HEALTH  EDUCATION. 

The  school  nursing  sisters  attended  special  lectures  at  the  City  General 
Hospital  during  the  year,  and  five  of  them  attended  the  Winter  School  at 
Bedford  College. 

Talks  to  Parent-Teacher  Associations  and  various  groups  and  societies 
were  given  by  members  of  the  staff  in  the  evenings. 

Lectures  and  demonstrations  were  given  to  students  in  training  from  the 
Department  of  Education  at  the  University  and  the  City  Training  College. 
Various  parties  of  these  students  visited  the  clinics  and  special  schools. 

Doctors  taking  the  Diploma  in  Child  Health,  and  various  foreign  visitors 
were  shown  the  work  of  the  School  Health  Service. 

Students  from  the  School  of  Social  Studies  attended  various  sessions  with 
the  doctors  as  part  of  their  training. 

Thanks  are  due  to  the  teachers  who  demonstrate  and  co-operate  so 
willingly  during  these  visits. 

MISCELLANEOUS. 

REMAND  HOMES. 

All  boys  and  girls  are  medically  examined  before  admission  to  the  remand 
homes  and  again  before  transfer  to  an  approved  school. 

In  addition,  many  of  them  have  special  examinations  carried  out  by  the 
school  medical  officers  or  the  staff  of  the  Child  Guidance  Centre  at  the  request 
of  the  magistrates. 
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SPECIAL  EXAMINATIONS 

Special  examinations  have  been  carried  out  as  follows 

Candidates  for  appointment  in  the  service  of  the  Education 


Committee  .  .  .  .  .  .  .  .  .  .  .  .  .  .  143 

Examinations  for  stage  licence  .  .  .  .  .  .  .  .  .  .  17 

Juvenile  Court  cases  .  .  .  .  .  .  .  .  .  .  .  .  .  .  201 

For  admission  to  approved  schools  .  .  .  .  .  .  .  .  29 

Fitness  of  school  applicants  for  agricultural  employment  .  .  31 

Quarterly  medical  examinations  of  “  Boarded-out  ”  children  .  .  338 

Fitness  for  newspaper  delivery  .  .  .  .  .  .  .  .  .  .  1,158 


Examination  of  students  for  admission  to  training  colleges 
for  teachers — 

Men  .  85 

Women  .  .  .  .  .  .  .  .  .  .  .  .  147 

-  232 

EMPLOYMENT  OF  CHILDREN 

A  number  of  children  were  examined  with  a  view  to  part-time  employment 
and  the  particulars  given  below  are  furnished  by  the  Superintendent  of  the 


Welfare  Officers. 

Nature  of  Employment  : — - 

Boys. 

Girls. 

Total. 

News  delivery  (Mornings  and/or  evenings,  or 
Sundays  only) 

1,022 

136 

1,158 

Errands  for  various  trades  (e.g.,  grocers, 
butchers,  tailors) 

132 

7 

139 

Children  employed  in  Farming  and  Agriculture 

22 

9 

31 

Applications  were  refused 

10 

— 

10 
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MEDICAL  INSPECTION  RETURNS 

Year  Ended  31st  December,  1952 


TABLE  1. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 


A - PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  Groups — 

Entrants 

Second  Age  Group 
Third  Age  Group  .  . 

Total 


B — "OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-inspections 

Total 


9,558 

5,518 

5,713 

20,789 


35,349 

34,272 

69,621 


C~ — PUPILS  FOUND  TO  REQUIRE  TREATMENT 

NUMBER  OF  INDIVIDUAL  PUPILS 

FOUND  AT  PERIODIC  MEDICAL  INSPECTION  TO  REQUIRE  TREATMENT 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Group 

(1) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  other 
conditions 
recorded  in 
Table  IIa 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

144 

755 

873 

Second  Age  Group 

152 

186 

322 

Third  Age  Group 

164 

140 

293 

Total  (prescribed  groups) 

460 

1,081 

1,488 
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TABLE  II. 


A - RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

IN  THE  YEAR  ENDED  31  ST  DECEMBER,  1952. 


Periodic  Inspections 

Special  Inspections 

Number  of  defects 

, 

Number  of  defects 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be 

kept  under 
observation 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be 

kept  under 
observation 
but  not 
requiring 
treatment 

(5) 

Skin 

37 

62 

5,004 

2 

Eyes — (a)  Vision.. 

460 

645 

932 

433 

(b)  Squint 

74 

97 

135 

25 

(c)  Other  .  . 

32 

137 

1,385 

35 

Ears — (a)  Hearing 

57 

73 

235 

138 

(b)  Otitis  Media  .  . 

7 

37 

297 

73 

(c)  Other  .  . 

21 

38 

1,265 

19 

Nose  or  Throat  .  . 

271 

687 

1,049 

1,072 

Speech 

30 

82 

88 

61 

Cervical  Glands  .  . 

19 

148 

126 

91 

Heart  and  Circulation 

22 

78 

53 

43 

Lungs 

53 

264 

543 

135 

Developmental — 

38 

9 

11 

(a)  Hernia 

17 

(b)  Other  .  . 

— 

— 

4 

14 

Orthopaedic — 

(a)  Posture 

2 

2 

4 

3 

(b)  Flat  Foot 

73 

75 

68 

15 

(c)  Other  .  . 

130 

152 

324 

193 

Nervous  system — 

23 

44 

(a)  Epilepsy 

— 

13 

(b)  Other  .  . 

1 

20 

122 

58 

Psychological — 

26 

17 

24 

(a)  Development .  . 

7 

(b)  Stability 

— 

33 

51 

42 

Other 

197 

299 

5,320 

3,368 
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B - CLASSIFICATION  OF  THE  GENERAL  CONDITION  OF  PUPILS 

INSPECTED  DURING  THE  YEAR  IN  THE  AGE  GROUPS. 


Age  Groups 

Number 

of 

Pupils 

Inspected 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

per  cent 
of  col.  2 

No. 

per  cent 

of  col.  2 

No. 

per  cent 
of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(«) 

(?) 

(8) 

Entrants 

9,558 

1,538 

16*09 

7,844 

82  •  07 

176 

-1  •  84 

Second  Age  Group 

5,518 

1,269 

23*00 

4,089 

74*10 

160 

2*90 

Third  Age  Group  .  . 

5,713 

1,530 

26*78 

4,046 

70*82 

137 

2*40 

Total 

20,789 

4,337 

20*86 

15,979 

76*86 

473 

2-28 

TABLE  HI. 

INFESTATION  WITH  VERMIN 

(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 

other  authorized  persons  .  .  .  .  .  .  .  .  .  .  .  .  157,240 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  .  .  .  8,747 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  .  .  .  .  .  .  4,530 

(iv)  Total  number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3)  Education  Act,  1944)  .  .  .  .  .  .  — 

TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 


Group  1. — Diseases  of  the  Skin 

(excluding  uncleanliness,  for  which  see  Table  III) 


Number  of  cases  treated  or 

under  treatment 

during  the  year. 

by  the  Authority 

otherwise 

Ringworm —  (i)  Scalp 

3 

7 

(ii)  Body 

19 

2 

Scabies 

1 

6 

Impetigo 

333 

11 

Other  skin  diseases  .  . 

3,065 

48 

Total 

3,421 
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Group  II. — Eye  Diseases,  Defective  Vision  and  Squint 


Number  of  ca 

ses  dealt  with 

by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of  refraction 
and  squint 

Errors  of  refraction  (including  squint) 

Total 

1,279 

635 

4,129 

1,279 

4,764 

Number  of  pupils  for  whom  spectacles  were  : 

(a)  Prescribed  .  . 

(b)  Obtained 

— 

2,031 

2,091 

Group  III. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  ca 

ses  dealt  with 

by  the  Authority 

otherwise 

Received  operative  treatment  : 

(a)  for  diseases  of  the  ear 

4 

(b)  for  adenoids  and  chronic  tonsillitis 

— 

442 

(c)  for  other  nose  and  throat  conditions 

— 

19 

Received  other  forms  of  treatment 

2,254 

116 

Total 

2,254 

581 

Group  IV — Orthop/edic  and  Postural  Defects 


(a)  Number  treated  as  in-patients  in  hospitals 


47 


(■ b )  Number  treated  otherwise,  e.g.,  in  clinics  or 
out-patient  departments 

by  the  Authority 

142 

otherwise 

1,067 

Group  V.  Child  Guidance  Treatment 

Number  of 

mses  treated 

in  the 
Authority’s 
Child  Guidance 
Clinics 

elsewhere 

Number  of  pupils  treated  at  Child  Guidance 
Clinics 

522 

— 

70 


Group  VI. — Speech  Therapy 


Number  of  cas 

>es  treated 

by  the  Authority 

otherwise 

Number  of  pupils  treated  by  Speech  Therapists  .  . 

145 

5 

Group  VII.— Other  Treatment  Given 


Number  of  cases  treated 

by  the  Authority 

otherwise 

(a)  Miscellaneous  minor  ailments  .  . 

6,021 

289 

(■ b )  Other  : 

1.  Chiropody 

699 

— 

2.  Orthoptic 

— 

263 

3  Heart.  . 

— 

65 

4.  Tuberculosis  Dispensary 

- — 

169 

Total 

6,720 

786 

TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(a)  Periodic  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  17,805 

(b)  Specials  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6,937 

Total  (1)  .  .  .  .  24,742 


(2)  Number  found  to  require  treatment  .  .  .  .  .  .  .  .  .  .  19,875 

(3)  Number  referred  for  treatment  .  .  .  .  .  .  .  .  .  .  16,434 

(4)  Number  actually  treated  .  .  .  .  .  .  .  .  .  .  .  .  14,421 

(5)  Attendances  made  by  pupils  for  treatment  .  .  .  .  .  .  .  .  29,757 


(6)  Half-days  devoted  to  : — 

Inspection  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  138 

Treatment  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2,985 


Total  (6)  .  .  ..  3,123 

(7)  Fillings  : — 

Permanent  teeth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7,213 

Temporary  teeth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7 


Total  (7)  .  . 


7,220 
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(8)  Number  of  teeth  filled  : — 

Permanent  teeth 
Temporary  teeth 

Total  (8)  .  . 

(9)  Extractions  : — 

Permanent  teeth 
Temporary  teeth 

Total  (9)  .  . 

(10)  Administration  of  general  anaesthetics  for  extraction 

(11)  Other  operations  : — 

Permanent  teeth 
Temporary  teeth 

Total  (11) 


6,287 

7 

6,294 


4,455 

21,069 

25,524 

14,483 


6,649 


6,649 


HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  OR  BOARDING  IN  BOARDING  HOMES,  1952 _ 

I  (1)  blind  !  (3)  Deaf  j  (5)  Delicate  (7)  Educationally  I  I  Total 

(2)  Partially  i  (4)  Partially  j  (6)  Physically  subnormal  (9)  Epileptic  j 

sighted  Deaf  Handicapped  (8)  Maladjusted  I  1 — 9 
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REPORT 

OF  THE 

CHIEF  SUPERINTENDENT  OF  PHYSICAL  EDUCATION 
FOR  THE  YEAR  ENDED  31st  DECEMBER,  1952 

1.  Introduction. 

A  high  standard  of  work  generally  has  been  reached  in  primary  schools  ’ 
and  there  is  unanimity  of  opinion  regarding  the  suitability  of  activities  and 
their  presentation  in  the  physical  education  of  children  of  this  age. 

In  secondary  schools,  however,  much  research  work  is  still  taking  place 
and  it  is  clear  that  many  exercises  formerly  included  in  gymnastic  training 
are  being  superseded  by  movements  of  a  more  natural  and  active  type. 
Changes  here  must  of  necessity  be  gradual  as  it  is  not  good  policy  to  discard 
all  movements  and  methods  as  “  old-fashioned  ”  until  newer  ones  have 
been  proved  to  be  more  effective. 

2.  Teachers  Classes. 

The  Education  Committee  have,  for  many  years,  provided  facilities  for 
all  teachers  to  keep  abreast  of  modern  developments  in  education.  In 
Physical  Education,  courses  have  been  held  in  Physical  Training,  Games 
(general),  Football  Coaching,  Tennis  Coaching,  Athletics,  Dancing  and 
Swimming.  The  diversity  of  training  ensures  that  all  teachers  have  an 
opportunity  to  develop  any  particular  phase  of  activity  for  which  they  have 
a  natural  aptitude.  The  classes  provide  that  expert  guidance  which  is 
essentia]  to  a  teacher  in  his  or  her  early  career.  Demonstration  classes  are 
arranged  for  teachers,  who,  for  various  reasons  may  not  be  able  to  participate 
in  the  strenuous  activities  which  form  part  of  the  normal  courses.  All 
courses  are  voluntary,  being  held  in  the  evenings  or  on  Saturday  mornings 
and,  taking  this  factor  into  consideration,  it  is  gratifying  that  the  classes  are 
so  well  attended.  Because  of  duties  in  play-centres,  evening  schools,  volun¬ 
tary  organisations  or  attendance  at  other  educational  classes,  it  is  not 
possible  for  all  teachers  to  take  advantage  of  the  courses. 

The  following  refresher  courses  were  held  during  1952  : — 

Number 

Enrolled. 

i.  (a)  Physical  Education  for  women  teachers  of  Secondary  School 

girls  held  at  Abbeydale  Grammar  School.  Miss  E.  C.  Eoggo  .  .  21 

(b)  Physical  Education  for  men  teachers  of  Secondary  School 

boys  held  at  Abbeydale  Grammar  School.  Mr.  J.  G.  Jones  .  .  13 

( c )  Physical  Education  for  men  and  women  teachers  of  junior 
school  children  held  at  Abbey  Lane  County  School.  Mr.  J.  B. 

Edwards  .  .  .  .  .  .  .  .  .  .  .  .  (17  men) 

(30  women)  47 
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Number 

enrolled 


ii.  Swimming  for  (a)  men  teachers  of 
Swimming  Bath  (2  classes) 

boys  held 

at  Woodthorpe 
(i) 

18 

Mr.  G.  D.  Hardy  . 

.  .  (ii) 

14 

(b)  Men  and  women  teachers.  Mr.  G. 

D.  Hardy 

(20  men) 

(6  women) 

26 

iii.  Tennis  Coaching  for  men  and  women  teachers  in  secondary  modern 

schools  held  at  Abbeydale  Grammar  School.  Mr.  Michael  Evans  .  .  22 

(20  teachers  gained  the  teaching  certificate  of  the  Lawn  Tennis 
Association) . 

iv.  Football  Coaching  for  men  teachers  of  senior  boys  held  at  King 
Edward  VII  Grammar  School  (2  classes) — 

(a)  Mr.  J.  Frew  .  .  -  .  .  .  .  .  .  .  .  .  .  .  .  23 

(b)  Mr.  G.  Ainsley  .  .  .  .  .  .  .  .  .  .  .  .  .  .  15 

(13  teachers  were  successful  in  gaining  the  Football  Association’s 
preliminary  coaching  Certificate). 

v.  Courses  for  teachers  and  leaders  in  evening  schools,  evening 
institutes  and  youth  clubs — 

(a)  Recreative  Physical  Training  for  men  teachers  and  leaders  held 
at  High  Storrs  Grammar  School  : 

(1)  Advanced  Course.  Mr.  J.  B.  Edwards  .  .  .  .  .  .  23 

(2)  Beginners’  Course.  Mr.  J.  G.  Jones  .  .  .  .  .  .  23 

( b )  Recreative  Physical  Training  for  women  teachers  and  leaders 

held  at  High. Storrs  Grammar  School.  Miss  E.  C.  Eoggo  .  .  26 

vi.  Lecture  Demonstration  Course  in  activity  work  for  women  teachers 
in  infant  schools  held  at  Sharrow  Lane  County  School  (Girls)  and 

at  Huntsman’s  Gardens  County  School  (Infants).  Miss  H.  Mawson  143 

vii.  Dance  Courses. 

(a)  Course  for  men  teachers  of  junior  children  in  Dance  held  at 

Manor  County  School  (Junior).  Miss  E.  C.  Foggo  .  .  .  .  22 

(. b )  Course  for  men  and  women  teachers  of  English  Folk  Dance 
(Country,  Morris  and  Sword)  held  at  Central  Technical  School. 

Miss  H.  Mawson  .  .  .  .  .  .  .  .  .  .  .  .  .  .  35 

(In  the  Examination  at  the  end  of  the  course,  conducted  by  the 
English  Folk  Dance  and  Song  Society,  5  members  of  the 
class  gained  the  Elementary  Morris  and  Sword  Dance 
Certificate  and  24  the  Elementary  Country  Dance  Certi¬ 
ficate)  . 

(c)  Voluntary  Clubs. 

(1)  Folk  Dancing  (2  sessions)  .  .  .  .  .  .  .  .  .  .  65 

(2)  National  and  Aesthetic  Dancing  (2  sessions)  .  .  .  .  37 

47 

(The  week-end  school  of  Folk  Dance  at  Hatfield  House  Lane 
Secondary  School  was  attended  by  85  students.  The 
instructional  dance  parties  held  at  the  Training  College  at  the 
Assembling  of  the  school  on  the  Friday  evening  and  at 
Hatfield  House  Lane  to  conclude  the  “  school  ”  on  the 
Saturday  evening  attracted  120  and  150  participants 
respectively) . 

viii.  Gymnastics  (voluntary). 

Men  Teachers’  Gymnastic  Club  held  at  Abbeydale  Grammar  School 

and  later  at  the  City  Training  College.  Mr.  J.  G.  Jones  .  .  25 
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3.  Activities  in  the  Schools. 

(a)  Physical  Training. 

In  order  that  this  phase  of  physical  education  may  be  wholly  effective, 
it  must  be  enjoyable,  mainly  objective  and  quality  of  movement  should  be 
given  primary  attention.  In  senior  departments  where  fully  equipped 
gymnasia  have  been  provided,  it  is  easier  to  achieve  these  objects.  In  the 
older  schools,  where  facilities  for  full  class  mobility  are  limited,  there  has 
to  be  much  adaptation.  Some  specialisation  by  qualified  teachers  helps  to 
preserve  continuity  of  training  and  progression  from  class  to  class.  It  is 
evident  that  teachers  who  have  taken  an  additional  full-time  course  of 
physical  education  are  needed  in  increasing  numbers  for  senior  children 
if  the  best  results  are  to  be  obtained.  Two  men  with  such  qualifications 
took  up  duties  this  year  in  City  schools  apart  from  grammar  schools.  It  is 
desirable,  when  circumstances  permit,  to  arrange  sessional  courses  where 
teachers  attend  for  one  or  two  half  day  periods  weekly  throughout  a  year 
particularly  for  senior  work  involving  the  use  of  fixed  and  portable  apparatus. 

In  most  infant  and  junior  departments  where  it  has  been  possible  to 
install  climbing  apparatus,  the  work  of  the  children  has  improved  because 
of  the  added  zest  given.  More  purposeful  and  skilful  use  is  being  made  of 
small  games  apparatus  such  as  ropes,  hoops  and  balls  in  physical  training 
lessons.  Added  vigour,  joy  and  increased  activity  are  the  consequence. 

In  the  senior  classes  a  more  recreative  bias  is  given  to  the  work  but  form 
and  skill  are  not  neglected.  A  quicker  response  to  stimuli,  a  more  joyful  and 
alert  bearing  and  carriage  characterise  those  children  in  schools  where 
physical  training  lessons  are  regular,  purposeful  and  taken  with  conviction. 

( b )  Games. 

It  is  not  possible  to  accommodate  all  senior  children  with  playing  fields 
either  on  or  near  school  sites.  Infants  and  juniors  use  playgrounds  although 
a  few  junior  schools  use  nearby  parks  or  recreation  grounds.  Organised 
games  lessons  giving  training  in  running,  jumping  and  the  skills  for  major 
games  and  introduced  informally  through  the  game  type  of  activity,  form 
the  basis  of  the  work  in  those  schools.  Competitive  football  in  junior  schools 
is  discouraged  as  it  is  not  in  the  best  interest  of  the  boys. 

With  senior  children,  the  type  of  lesson  encouraged  is  that  which  gives 
opportunity  to  cultivate  style,  speed  and  endurance  in  running  ;  which 
gives  agility  training  and  also  provides  opportunity  for  individual  and  collec¬ 
tive  practice  of  skills  and  training  in  tactics  employed  in  the  major  game 
concerned.  After  three  such  years  of  training,  it  is  possible  to  give  more 
time  to  the  game  itself  with  incidental  coaching. 
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The  growing  interest  taken  in  games  of  major  organisation  such  as  rugby, 
football,  hockey  and  tennis  is  indicative  not  only  of  their  physical  value 
but  of  the  possibilities  for  valuable  social  training  of  which  every  good 
teacher  takes  advantage.  Developments  are  not  possible  on  a  large  scale 
because  of  the  lack  of  pitches.  147  tennis  courts  in  public  parks  and  54  in 
the  Committee  playing  fields  and  playgrounds  were  used  weekly  during  the 
summer  months.  13  concrete  wickets  have  also  proved  a  boon  when 
extremes  of  wet  or  dry  weather  have  made  many  grass  pitches  unplayable. 

(i)  Football  ( Association ). 

In  an  area  where  association  football  is  a  source  of  absorbing  interest,  it 
is  not  surprising  that  it  holds  premier  place  in  the  affection  of  the  majority 
of  boys.  Standards  of  skill  vary  throughout  the  City  but  the  general  level 
of  play  is  good.  Many  of  the  skills  are  taught  via  the  medium  of  the  physical 
training  lesson,  but  are  most  effective  when  carried  out  at  the  playing  field 
where  there  is  full  scope  for  movement  and  no  restrictions  on  maximum 
efforts  are  made.  Training  in  the  courtesies  of  the  game  is  again  a  feature 
to  be  commended  and  the  result  is  exemplified  in  the  conduct  of  the  City 
Team  whose  “  field  manners  ”  are  beyond  reproach. 


It  will  be  seen  that  support  for  the  various  football  competitions  is  strong 
and  the  results  of  the  season’s  play  are  as  follows 


Competitions 

Teams 

taking 

part 

Winners 

Runners-up 

Clegg  Shield  .  . 

20 

Arbourthorne 

North  Secondary 

Shirecliffe  Secondary 

Hands  worth  Cup 

23 

Woodthorpe 

Secondary 

Hillsboro’  County 

Boys’ 

United  Shield .  . 

20 

Intake  County 

Wincobank  County 

Wednesday  Shield 

47 

Crookesmoor 

County  Boys’ 

Hillsboro’  County 

Boys’ 

Daily  Dispatch  Competition 

26 

Shirecliffe  Secondary 

Arbourthorne  North 
Secondary 

Gle'eson  Cup  .  . 

8 

St.  Vincent’s  R.C. 
Boys’ 

Hillsboro’  R.C. 

Catholic  Schools  League 

8 

St.  Vincent’s  R.C. 

Boys’ 

152  teams  took  part  in  the  competition  for  the  1952-1953  season  which 
is  an  increase  of  6  on  the  previous  year’s  entries.  In  all  cases,  except  that 
of  the  Daily  Dispatch  Competition,  where  Shirecliffe  Secondary  School 
retained  the  trophy,  new  winners  are  announced.  This  indicates  a  lively 
enthusiasm  and  a  general  improvement  in  the  standard  of  play. 

The  City  Team,  whilst  playing  entertaining  football  throughout  the 
season,  failed  to  retain  the  Wylie  (Yorkshire  Schoolboys’)  Shield,  losing  to 
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Hull  in  the  semi-final.  Good  relations  were  maintained  in  friendly  matches 
with  Derby,  Nottingham,  Manchester  and  West  Ham.  For  the  first  half  of 
the  present  season  (1952-1953),  13  matches  have  been  played,  10  have  been 
won,  2  drawn  and  1  lost.  The  latter  was  to  Pontefract  Boys  (1 — 4)  in  an 
England  Shield  match.  The  same  two  teams  met  a  few  weeks  later  in  a 
Wylie  Shield  match,  Sheffield  boys  winning  by  7  goals  to  1.  Enjoyable 
encounters  have  taken  place  with  Pontefract  (3),  Derby  (2),  Rotherham, 
South  West  Yorkshire,  Scunthorpe,  Chesterfield,  Doncaster,  Barnsley  and 
East  Cleveland. 

Two  boys,  R.  Townsend  (Central  Technical)  and  D.  Hazlehurst  (Meynell 
Road  Secondary)  gained  County  Badges. 

(ii)  Football  (Rugby). 

Rugby  football  has  established  itself  and  enthusiasm  for  the  game  in 
schools  which  have  taken  up  the  code  is  marked.  Carfield  Secondary, 
Central  Technical,  City  Grammar  and  King  Edward  VII  Grammar  are 
amongst  the  latest  schools  to  take  up  the  game  seriously.  Friendly  Saturday 
matches  are  played  with  other  City  schools.  The  general  standard  of  play 
indicates  that  careful  attention  is  given  to  the  coaching  of  the  game  and  the 
final  matches  of  the  senior  and  junior  competitions  proved  that  much 
progress  had  been  made  in  the  technique  of  the  game  since  rugby  football 
was  established  several  years  ago. 

Coleridge  Road  School  is  to  be  congratulated  on  winning  both  the  junior 
and  senior  competitions. 

The  City  Rugby  teams  have  had  a  most  interesting  fixture  list,  the 
Seniors  playing  home  and  away  matches  against  Barnsley,  Chesterfield, 
Doncaster,  King's  School  (Pontefract),  Grammar  Schools  ;  Coventry, 
Sheffield  Club  Colts,  Sheffield  Tigers’  Colts  and  Worksop  College.  The 
juniors  have  encountered  Doncaster  Grammar  School,  King’s  School 
(Pontefract),  Lady  Manners  (Bakewell),  Spurley  Hey  (Rotherham),  and 
St.  Peter’s  (York).  County  fixtures  included  matches  against  Staffordshire 
at  Stoke-on-Trent  and  Leicestershire  at  Leicester.  Both  these  games  were 
lost  by  narrow  margins  and  the  City  Team  has  reason  to  be  proud  of  its 
efforts  on  these  occasions. 

Michael  Window  of  Arbourthorne  North  Secondary  School  was  selected 
to  play  for  the  North  in  the  North  v.  Midlands  trial  at  Workington. 


Competition 


Teams 

taking 

part 


Winners 


Runners-up 


Price  Cup  (Senior) 

Luther  Milner  Shield  (Junior) 


1 1  Coleridge  Road 

Secondary 

8  Coleridge  Road 

Secondary 


Secondary 
Prince  Edward 
Secondary 


Arbourthorne  North 
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(iii)  Rugby  Touch. 

Rugby  Touch  is  rapidly  assuming  importance  as  a  major  game  for  junior 
schools.  It  provides  all  the  essentials  of  a  team  game  and  its  simplified  rules 
contribute  to  a  readier  assimilation  of  a  skilful  technique.  Although  a 
leading-up  game  to  rugby  football  it  is  best  played  in  the  summer  months 
when  the  drier  conditions  prevailing  are  more  helpful  to  junior  players.  The 
final  rounds  of  the  competition  provided  exhilarating  displays  of  speed, 
skilful  technique  and  endurance. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Derwent  Cup  (Senior) 

12 

Shirecliffe  Secondary 

Coleridge  Road 

Secondary 

(Junior) 

11 

Arbourthorne  Central 

Phillimore  Road 

County  Junior 

County  Junior 

(iv)  Cricket. 

Owing  to  the  very  short  season,  the  high  cost  of  cricket  equipment,  the 
closure  of  parks  for  organised  games  from  Easter  to  Whitsuntide  and  the 
greater  disability  of  insufficient  good,  cricket  pitches,  the  standard  of  play  in 
cricket  is  not  so  high  as  that  reached  in  the  major  winter  games. 

This  firmly  established,  traditional  English  game  gives  opportunity  for 
developing  phases  of  character  which  are  very  desirable.  Training  in  the 
courtesies  of  the  game  are  best  provided  during  inter-team  and  inter-class 
matches  in  the  same  school. 

Whilst  competition  is  desirable,  the  greater  need  of  the  individual  scholar 
should  not  be  overlooked  because  of  the  claims  of  the  school  team.  The 
latter,  as  in  all  other  major  games  is  the  climax  to  the  games  training  lessons 
of  the  whole  school. 

The  City  team  provided  excellent  exhibitions  of  cricket  and  was  also  a 
source  of  valuable  social  training.  The  Yorkshire  Cup  still  proves  elusive 
for  Sheffield  school  boys  who  made  a  good  start  at  the  beginning  of  the  season 
but  lost  to  South  Elmsall.  Enjoyable  games  were  played  against  Barnsley 
at  Wombwell,  South  Elmsall  at  Frickley  and  Sheffield,  Rotherham  in 
Sheffield,  East  Riding  at  Bridlington  and'  Derby  at  Derby.  Local  games 
were  played  against  Arbourthorne  Secondary  School,  Y.M.C.A.,  and  Norton 
Church. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Stoke  Shield  .  . 

46 

Shiregreen  Secondary 

Crookesmoor  County 

School 

School  (Boys’) 

Barber  Shield .  . 

38 

Arbourthorne  North 

Coleridge  Road 

Secondary  School 

Secondary  School 
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(v)  Netball. 

Netball  is  the  most  popular  of  the  girls'  winter  games.  It  gives  scope  for 
vigorous  activity,  requires  much  skill  in  ball  manipulation  and  tactics 
necessitate  quick  thinking.  Most  senior  girls’  schools  have  adopted  the 
game,  and  the  standard  of  play  reached  is  a  high  one. 

In  the  competitions  over  500  girls  took  an  active  part.  The  finals  were 
played  on  the  Sheffield  Schools’  Athletic  Association  ground  at  East  Bank, 
Heeley. 


Competitions 

Teams 

taking 

part 

Winners 

Runners-up 

Graves  Shield .  . 

25 

Carfield  Secondary 

Burgreave  Secondary 
(Girls’) 

Creswick  Trophy 

16 

Arbourthorne 

North  Secondary 

Burngreave  Secondary 
(Girls’) 

Hadfield  Trophy 

22 

Park  County  School 

Woodhouse  County 
School 

Miller  Shield . 

9 

Gleadless  County 
School 

Handsworth  County 
School 

Burngreave  Secondary  Girls’  School  took  part  in  both  finals  but  just 
failed  to  repeat  their  last  year’s  success  as  winners  of  the  Graves  Shield  and 
Creswick  Trophy.  Park  and  Gleadless  County  Schools,  who  were  last  year’s 
runners-up  in  the  Miller  Shield  and  Hadfield  Trophy  respectively,  became 
this  year’s  winners  of  the  Hadfield  Trophy  and  Miller  Shield  respectively. 

The  Annual  City  Netball  Tournament,  held  on  Saturday,  1st  March,  at 
Arbourthorne  North  Secondary  School  again  proved  very  successful.  Forty- 
eight  teams  composed  of  336  girls  and  100  reserves  took  part  whilst  50 
teachers  assisted  as  officials  or  helpers.  The  successful  teams  were 


Winners 

Runners-up 

Large  Schools — Senior 

Burngreave  Secondary 
(Girls’) 

Pipworth  Road  Secondary 

,,  Junior 

Arbourthorne  North 

Burngreave  Secondary 

Secondary 

(Girls’) 

Small  Schools— Senior 

Park  County 

Handsworth  County 

,,  Junior 

Heeley  Bank  County 

Woodbourn  County 

Two  City  Teams,  A  and  B  were  formed.  “  A  ”  team  won  the  Southern 
Section  of  the  Yorkshire  League  but  lost  to  Bradford  in  the  final.  In  the 
All-England  Netball  Tournament,  “  A  ”  team  were  narrowly  beaten  in  the 
finals  by  High  Storrs  Grammar  School. 

City  Teams’  results  were  : — 

Played  Won  Lost  Draw 

Team  “A  ”...  .  9  7  2  0 

Team  “  B  ”  8  4  3  1 
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The  Grammar  Schools’  Netball  Tournament,  held  on  Saturday,  8th 
November,  was  most  successful.  Twenty-four  teams  drawn  from  12  schools, 
and  including  approximately  200  girls,  took  part.  Carfield  Secondary  School 
won  the  senior  and  High  Storrs  Grammar  School,  the  junior  competition. 

(vi)  Rounders. 

This  summer  game  loses  none  of  its  popularity  throughout  the  City 
amongst  the  girls.  As  a  game  for  junior  boys  it  is  excellent  as  it  requires 
intelligent  anticipation,  speed  in  running  between  bases  and  calls  for 
accuracy  in  striking  and  fielding.  The  game  was  seen  at  its  best  in  the  City 
Tournament  and  Teague  Finals  when  the  skill  shown  in  every  phase  of  the 
game  proved  that  coaching  throughout  had  been  sound. 


One  hundred  and  forty-nine  teams  competed  in  the  various  leagues 
against  144  in  the  previous  year. 


Competition 

Teams 

taking 

part 

Winners 

Runners-up 

Lady  Roberts  Shield  (Senior) 

28 

Wybourn  Secondary 

Pipworth  Road 
Secondary 

Fred  Bye  Trophy  (inter¬ 
mediate) 

30 

Arbourthorne 

Secondary 

Shiregreen  Secondary 

Quine  Trophy  (Small  Schools) 

22 

Brightside  County 
(Mixed) 

St.  Theresa’s  R.C. 

Eaton  Cup  (Junior  Girls) 

37 

Wybourn  County 
junior 

Grimesthorpe  County 

J  unior 

Carr  Trophy  (Junior  Boys)  .  . 

32 

Wybourn  County 
Junior 

Sharrow  Lane  County 
Junior  (Boys) 

Wybourn  Co.  Juniors  are  to  be  congratulated  on  winning  both  junior 
trophies,  one  for  girls  and  one  for  boys. 

The  Sheffield  Schools’  Annual  Rounders  Tournament  is  an  eagerly 
awaited  event.  Started  during  wartime,  in  1943,  it  has  been  held  in  the 
Abbeydale  Playing  held  since  that  time  and  each  year  there  has  been  an 
increase  in  the  number  of  teams  entering.  The  held,  conveniently  placed 
on  tram  and  bus  route  is  yet  typically  countryside  and  in  sunny  weather, 
a  day  spent  there  by  children  is  one  that  gives  much  pleasure. 

One  hundred  and  twenty-four  teams  took  part  and  with  reserves  this 
approximates  to  1,500  children  and  88  teachers  who  helped  in  one  capacity 
or  another.  Twenty-two  pitches  were  used  and  in  the  earlier  part  of  the 
day  22  matches  took  place  at  one  time. 


The  tournament  results  were  : — 


Competitions 

Teams 

taking 

part 

Winners 

Runners-up 

Drew  Trophy  (Senior) 

37 

Gleadless  County 
Mixed 

Pipworth  Road 
Secondary 

Miller  Trophy  (Intermediate) 

26 

Woodbourn  County 
Mixed 

Pipworth  Road 
Secondary 

Brightside  Cup  (Junior 

31 

Wybourn  County 

Arbourthorne  County 

Girls’) 

J  unior 

J  unior 

Slavin  Cup  (Junior  Boys’)  .  . 

30 

Wybourn  County 

J  unior 

Firs  Hill  County 

Junior 

82 


Wybourn  Junior  boys  and  girls  are  to  be  congratulated  on  winning  both 
League  and  Tournament  finals,  four  competitions  in  all,  by  consistently 
good  play.  Pipworth  Road  Secondary  were  runners-up  in  two  of  the 
Tournament  finals  and  one  league  final. 

Sheffield  also  staged  the  Yorkshire  County  Schools’  Rounders.  Rally  on 
June  28th  at  East  Bank  Athletics  Ground.  Teams  from  Bradford,  Dewsbury, 
Doncaster,  Harrogate,  Leeds,  Pontefract  and  York  competed.  Sheffield  girls 


were  successful  in 

carrying  off  the 

honours  being  unbeaten 

after  playing 

six  games. 

It  was  possible  to  form  three  City  teams, 

A,”  "  B  ”  and 

a  junior  team. 

The  teams  had  attractive  fixtures  as 

follows 

( 

‘  A  ”  team 

“  B  ”  team 

‘  Junior  ”  team 

v.  Doncaster 

(home) 

Draw 

Win 

Win 

v.  Doncaster 

(away) 

Draw 

Win 

Draw 

v.  Huddersfield  (home) 

Win 

Win 

— 

v.  Cadbury’s 

(home) 

Abandoned 

owing  to  rain 

— 

v.  Cadbury’s 

(away) 

Win 

Win 

—  - 

v.  Mansfield 

(home) 

Win 

Win 

— 

v.  Mansfield 

(away) 

Win 

— 

— 

Ten  wins  and  three  draws  with  no  losses  is  a  record  of  which  the  City 
teams  and  their  trainers  may  be  proud.  The  day  at  Bournville  gave  the 
teams  an  insight  into  the  wonderful  organisation  of  a  modern  chocolate 
factory.  All  were  impressed  by  the  courtesy  and  generosity  of  their  guides 
and  hosts  on  this  visit. 

(vii)  Athletics. 

Athletics  offer  scope  for  individual  choice  of  activity  particularly  amongst 
older  children,  who  may  have  no  aptitude  for  team  games,  but  who  may 
yet  have  the  capacity  to  enjoy  and  even  excel  in  one  or  more  of  the  many 
branches  of  this  recreative  activity.  Athletics  have  a  strong  carry-over 
value  into  post-school  life  and  hence  should  be  encouraged. 

Steady  progress  is  being  made  in  the  schools  but  it  is  mostly  such  events 
as  throwing  the  discus  and  javelin,  putting  the  shot,  pole  vault,  long  and 
high  jumps  and  hop,  step  and  jump  that  receive  comparatively  little  atten¬ 
tion.  Lack  of  expensive  apparatus,  fortnightly  visits  to  playing  fields  and 
the  inexperience  of  teachers  in  dealing  with  these  highly  skilled  activities 
contribute  to  the  slower  progress  in  field  events. 

Cross-country  running  is  developing  quickly  and  a  league,  which  15 
schools  joined,  was  formed.  “  Runs  ”  were  held  on  Saturday  mornings  in 
January,  February  and  March.  Five  points  only  separated  the  top  four 
teams,  Prince  Edward  Secondary  School  finishing  one  point  ahead  of  King 
Edward  VII  Grammar  School. 
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Twenty  teams  entered  for  the  final  run  on  April  5th  and  Hatfield  House 
Lane  Secondary  School  was  the  winner,  King  Edward  VII  Grammar  School 
finishing  second. 

Summer  athletics  were  continued  after  Easter  and  the  special  training  in 
out-of-school  hours  enabled  Sheffield  City  team  to  secure  excellent  results 
at  the  Yorkshire  Schools’  Athletic  Championships  which  were  held  at  Hull 
on  Saturday,  June  21st.  Sheffield  had  a  competitor  in  the  hnal  of  nearly  all 
the  events  for  which  they  entered.  Four  boys  and  one  girl  gained  Yorkshire 
Championships  ;  the  Junior  Boys’  and  Junior  Girls’  teams  were  runners-up. 
In  the  hnal  placings,  the  Junior  Boys  were  2nd,  the  Intermediate  Boys  were 
2nd  and  the  Junior  Girls  were  4th  in  their  respective ,  classes.  The  five 
Sheffield  winners  of  Yorkshire  Championships  were  included  in  the  National 
Schools’  Championships  and  the  points  they  gained  helped  Yorkshire  to  win 
the  “  E.  W.  Haley  ”  Cup  award  to  the  team  with  the  highest  aggregate  of 
points. 

Sports  days  continue  to  increase  in  number  and  these  are  usually  well 
organised.  District  Sports  were  held  in  the  respective  districts  and  the 
City  Championships  at  East  Bank  Sports  Ground.  King  Edward  VII 
Grammar  School,  for  the  second  year  in  succession,  won  the  Croxford  Cup 
with  31  points  ;  Greystones  Secondary  School  was  second  with  29  points 
and  Arbourthorne  North  Secondary  School  was  third  with  23 \  points. 

(viii)  Tennis. 

A  greater  interest  in  tennis  is  being  shown  in  schools  other  than  Grammar 
Schools  and  further  development  is  possible  only  as  far  as  existing  facilities 
allow.  The  teachers’  special  tennis  coaching  classes,  which  have  been  held 
for  the  past  two  seasons,  have  proved  of  great  value  and  classes  of  children 
are  being  taught  on  the  lines  suggested. 

Thirty-eight  courts  in  the  Committee’s  playing  fields  and  16  asphalt 
playground  courts  were  in  daily  use  with  155  courts  in  public  parks  and 
recreation  grounds  weekly. 

Fourteen  Secondary  Modern  and  five  schools  with  senior  girls  in  addition 
to  the  grammar  schools  have  added  tennis  to  their  list  of  recreative  activities. 

Some  schools  have  shown  much  ingenuity  in  utilising  blank  walls  and 
other  unorthodox  facilities  for  stroke  practices. 

(ix)  Hockey. 

There  is  an  increasing  interest  in  this  game  and  more  schools  would 
participate  if  only  hockey  pitches  were  available  nearer  their  own  schools. 
Unless  girls  are  properly  equipped  and  good  changing  accommodation  and 
showers  are  available,  continuity  of  training  is  difficult. 
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Whilst  an  improving  technique  is  obvious,  the  general  standard  of  play 
at  present  is  capable  of  much  improvement.  Friendly  games  are  played 
between  neighbouring  schools  which  is  good  from  most  points  of  view  but 
no  desire  has  yet  been  shown  for  the  formation  of  a  hockey  league.  This 
will  synchronise  with  the  improvement  in  facilities. 

(x)  Boxing. 

As  an  out-of-school  activity,  boxing  is  making  a  place  for  itself  and  interest 
is  being  aroused  gradually.  It  can  only  thrive  where  the  teachers  concerned 
have  a  sound  knowledge  both  of  the  technique  of  boxing  and  of  its  organisa¬ 
tion.  The  formation  of  a  teachers’  instructional  class  for  boxing  training  had 
to  be  cancelled  for  lack  of  support. 

Sixteen  schools  have  affiliated  to  the  Sheffield  Schools’  Amateur  Boxing 
Section  and  72  boys  took  part  in  the  Second  Annual  City  Championships 
Tournament  held  at  Firth  Park  Grammar  School  on  Monday,  December 
8th.  The  schools  represented  were  : — Brightside  County  Mixed,  Burngreave 
Secondary  Boys’,  Coleridge  Road  Secondary  Boys’,  Firth  Park  Grammar 
School,  Hatfield  House  Lane  Secondary,  Meersbrook  Bank  County,  Newhall 
County,  Shirecliffe  Secondary,  St.  Silas’  C.E.,  St.  Vincent’s  R.C.  Boys’, 
Walkley  County,  Whitby  Road  County  Boys’,  Woodbourn  County  Mixed 
and  Woodhouse  County. 

In  the  Yorkshire  Schools  A.B.A.  Championships,  of  16  competitors 
representing  Sheffield,  five  boys  boxed  their  way  to  the  finals  at  Pudsey  on 
February  19th,  but  all  were  defeated.  The  boys  who  did  so  well  were  : — 
A.  Thackery  (St.  Wilfrid’s  R.C.),  W.  Barratt  (Handsworth  St.  Joseph’s 
R.C.),  R.  Calvert  (Coleridge  Road  Secondary),  D.  Fox  and  F.  Smith  (Firth 
Park  Grammar). 

* 

In  the  County  minor  Championships,  the  one  Sheffield  entry,  Keith 
Creaghan  (St.  Vincent’s  R.C.)  was  successful  in  the  finals  at  Hull  on  May 
3rd,  and  became  the  first  Sheffield  schoolboy  to  win  a  County  title. 

(xi)  Dance. 

Each  form  of  dance  has  its  advocates  amongst  the  teaching  staff  and 
much  experimental  work  is  being  done.  As  the  best  results  are  obtained 
when  teachers  introduce  the  form  of  dance  with  which  they  are  best 
acquainted,  help  and  guidance  are  given  on  those  particular  lines.  At  the 
same  time,  continuity  of  training  in  one  form  of  dancing  throughout  a  school 
is  recommended  as  being  most  effective. 

The  teaching  of  set  dances  for  special  occasions  is  discouraged  and  that 
form  of  dance  which  develops  the  creative  aspect  of  child-life  is  advocated. 
Good  style,  good  footwork  and  quality  of  movement  are  emphasised. 
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Not  all  schools  have  a  hall  for  dance  training  but  where  there  are  facilities, 
it  is  taken  as  an  integral  part  of  physical  education.  In  junior  schools  the 
number  of  boys  taking  part  in  dancing  increases  yearly  and  the  good  effect 
on  posture  and  general  movement  is  noticeable. 

(xii)  Swimming. 

Owing  to  changes  of  staff  in  the  public  swimming  baths,  only  one  bath 
manager  is  now  responsible  for  the  instruction  of  boys  in  swimming.  This 
is  at  the  Attercliffe  Baths,  but  Park  and  Brightside  Baths  are  now  without 
an  instructor.  This  means  that  classes  of  20  only  can  attend  at  one  time 
instead  of  40.  This  situation  has  obtained  at  Brightside  Baths  since  May, 
1952,  and  at  Park  Baths  since  March,  1952.  This  means  that  440  boys  weekly 
at  the  former  baths  and  290  boys  weekly  at  the  latter  baths  are  deprived 
of  instruction  in  swimming.  Similarly  220  boys  were  unable  to  attend 
Corporation  Street  Baths  weekly  for  the  whole  of  the  year  1952. 

It  will  be  seen  later  that  this  has  had  a  considerable  effect  on  the  swimming 
results  for  the  year  compared  with  previous  years.  It  is  anticipated  that  the 
position  will  be  relieved  in  the  forthcoming  year  by  the  appointment  of 
fully  qualified  instructors  to  replace  bath  managers  as  the  services  of  the 
latter  become  no  longer  available  to  the  Education  Committee. 


[a)  Length  Certificates  gained 


Lengths 

in 

Boys 

Girls 

Yards 

1948 

1949 

1950 

1951 

1952 

1948 

1949 

1950 

1951 

1952 

25 

2,101 

2,013 

2,090 

1,312 

1,513 

1,399 

50 

265 

871 

— 

— 

— 

478 

522 

— 

— 

— 

100 

613 

587 

1,683 

1,672 

1,690 

403 

429 

994 

1,153 

1,157 

250 

445 

528 

— 

— 

— 

314 

342 

— 

— 

— 

440 

704 

780 

1,763 

1,508 

1,439 

496 

535 

1,012 

1,038 

947 

880 

588 

775 

1,538 

1,463 

1,246 

391 

374 

730 

860 

820 

2,615 

3,541 

7,085 

6,656 

6,465 

2,082 

2,202 

4,048 

4,564 

4,323 

Grand  Totals  1948  .  .  .  .  4,697 

1949  .  .  .  .  5,743 

1950  ..  ..  11,133 

1951  ..  ..  11,220 

1952  .  .  .  .  10,788 

The  increase  in  the  1950  and  subsequent  years’  total  results  are  due  to 
an  alteration  of  the  system  of  examination  in  1950.  To  encourage  learners 
to  make  progress  a  25  yards  certificate  was  instituted  and  the  50  yards  and 
250  yards  certificates  were  eliminated. 
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The  number  of  learners’  certificates  (25  yards)  gained  by  the  boys  shows 
a  slight  increase  over  the  previous  year  but  there  is  a  big  fall  in  the  longer 
distance  certificates  gained.  The  girls’  results  indicate  a  decrease  in  all 
lengths  certificates  gained  except  those  for  100  yards  where  there  is  a  gain  of 
four  only. 

Lengths  certificates  gained  by  Grammar  School,  College  of  Arts  and 
Crafts,  Central  Technical  School  and  College  of  Commerce  (Day  Commercial 
Classes)  include  : — 


Boys 

Girls 

100  yards 

126  (138) 

24  (36) 

440  yards 

156(161) 

32  (33) 

880  yards 

189  (452) 

34  (30) 

Total  .  .  .  .  .  .  561  (850) 


The  number  in  brackets  indicates  last  year’s  results  and  it  will  be  seen 
that  there  is  a  decrease,  particularly  in  the  number  of  880  yards  certificates 
gained. 

( b )  Life  Saving. 

Much  importance  is  attached  to  this  phase  of  swimming  and  every 
encouragement  is  given  to  children  to  gain  a  Royal  Life  Saving  Society's 
Award. 


Year 

Intermediate  Life 
Saving  Certificate 

Bronze 

Medallion 

Points 

Gained 

1948 

1 ,366 

820 

8,198 

1949 

1,388 

909 

8,677 

1950 

1,331 

752 

8,081 

1951 

1,513 

920 

9,722 

1952 

1,452 

980 

10,136 

A  fall  of  61  in  the  number  of  Intermediate  Certificates  gained  was  regis¬ 
tered  but  this  was  offset  by  a  gain  of  60  Bronze  Medallions.  Further  awards 
which  are  not  included  in  the  above  results  include  46  Elementary  Certificates, 
1 1 1  Bars  to  Bronze  Medallions,  30  Bronze  Crosses,  and  1  Bar  to  Bronze  Cross. 
Schools  make  their  own  arrangements  for  the  latter  tests,  the  Committee 
being  responsible  only  for  the  Intermediate  Certificate  and  Bronze  Medallion. 

The  total  awards  gained  by  all  schools  and  educational  institutions  con¬ 
trolled  by  the  Education  Committee  include  48  Elementary  Certificates, 
1,682  Intermediate  Certificates,  1,032  Bronze  Medallions,  133  Bars  to  Bronze 
Medallions,  7  Scholar  Instructors’  Certificates,  21  Instructors’  Certificates, 
78  Bronze  Crosses,  2  Bars  to  Bronze  Crosses,  25  Awards  of  Merit  and  6  Bars 
to  Awards  of  Merit. 
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Sheffield  Schools  gained  10,136  points  in  the  National  Shield  Competition 
of  the  Royal  Life  Saving  Society  for  Primary  and  Secondary  Modern  Schools. 
The  winners  of  the  trophy  scored  1,761  points.  The  trophy  is  awarded  on 
a  percentage  increase  on  the  average  number  of  points  gained  during  the 
two  preceding  years.  The  nearest  total  to  Sheffield’s  10,136  was  that  of 
Nottingham  County  with  2,690  points  which  came  only  fourth  on  the  list. 
It  is  interesting  to  note  that  the  top  six  authorities  in  the  competition  scored 
altogether  9,607  points,  which  is  527  less  than  Sheffield’s  total. 

Other  Life  Saving  Awards  gained  by  Sheffield  Schools  are  : — 

The  Sheffield  Telegraph  Cup  .  .  Morley  Street  County  School.  .  44  points 

The  Viner  Shield  .  .  .  .  .  .  Woodthorpe  Secondary  School  436  points 

The  William  Henry  Memorial  Cup .  .  Ecclesall  C.E.  School  ..  ..  53-3  per  cent. 

Woodthorpe  Secondary  and  Ecclesall  C.E.  Schools  are  newcomers  to  the 
lists  of  these  awards.  Morley  Street  have  won  the  Sheffield  Telegraph  Cup 
for  several  years. 

( c )  Medallions  of  Merit. 

This  award  is  given  by  the  Sheffield  Schools’  Swimming  Association 
to  those  Swimmers  of  all  round  excellence  who  succeed  in  passing  an  exacting 
test. 


Year 

Boys’ 

Girls’ 

Total 

1948 

45 

27 

72 

1949 

63 

29 

92 

1950 

65 

37 

102 

1951 

88 

37 

125 

1952 

68 

33 

101 

The  1951  figure  of  125  constituted  a  record.  This  was  an  exceptional 
year  in  all  phases  of  swimming. 


Outstanding  successes  were  gained  by  : — 

Woodthorpe  Secondary  School  (Girls) 
Burngreave  Secondary  School  (Girls) 
Abbeydale  Secondary  School  (Boys) 
Sharrow  Lane  County  School  (Boys) 


6  Medallions  of  Merit 
9  Medallions  of  Merit 
9  Medallions  of  Merit 
10  Medallions  of  Merit 


The  record  is  held  by  Abbeydale  Secondary  School  (Boys)  with  12 
Medallions  of  Merit  in  1952.  Sharrow  Lane  County  School  (Boys)  gained 
10  Medallions  in  the  same  year. 


(d)  Yorkshire  Schools’  Standard  Test. 

Like  the  Sheffield  Schools’  Medallion  of  Merit,  the  Yorkshire  Schools’ 
Standard  Test  Certificate  is  a  highly  prized  award  and  the  test  is  of  a  similar 
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exacting  nature.  Of  94  Certificates  awarded  to  the  county,  Sheffield  gained 
55,  Bradford  26,  Huddersfield  9,  and  Spen  Valley  4. 


This  year’s  successes  were  the  lowest  for  5  years. 


Year 

Bo 

' 

YS 

Gif 

ILS 

Total 

Number 

Passed 

Number 

tested 

Number 

passed 

Number 

tested 

Number 

passed 

1948 

91 

41 

45 

17 

58 

1949 

87 

47 

42 

21 

68 

1950 

94 

39 

60 

21 

60 

1951 

86 

48 

31 

15 

63 

1952 

124 

39 

50 

16 

55 

(e)  Visits  to  Baths  [Public). 


Year 

In  School  hours 

Out  of  School  hours 

Total 

1948 

244,406 

103,911 

348,317 

1949 

248,371 

101,391 

349,762 

1950 

270,929 

110,834 

381,763 

1951 

263,531 

106,764 

370,295 

1952 

263,676 

133,531 

397,207 

172,968  boys  and  90,708  girls  visited  the  public  swimming  baths  during 
school  hours  and  80,454  boys  and  53,077  girls  in  out  of  school  hours. 


(/)  Free  Passes  to  Baths. 


Free  passes  are  granted  to  schools  which  gain  20  or  more  lengths  Certifi¬ 
cates  annually  whilst  attending  a  Corporation  Swimming  Bath  for  instruction 


in  swimming.  The  Education  Committee  makes  a  similar  award  to  schools 
which  attend  Woodthorpe  and  King  Edward  VII  Swimming  Baths. 


Passes  were  awarded  as  follows 


Boys 

Girl 

City  Team  , . 

24 

18 

Training  Scheme 

50 

50 

Baths  Department  .  . 

90 

74 

Education  Committee 

10 

11 

174 

153 

Total 


Passes  previously  granted 

1948  . 

1949  . 

1950  . 

1951  . 

1952  . 


291 

282 

244 

277 

327 


327 
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(g)  The  major  (winter)  and  minor  Squadron  Leagues  continued  their 
activities  with  an  increasing  number  of  participants.  During  the  1951-52 


season  the  number  of  schools  competing  was  : — 

Major  :  Boys  .  .  .  .  .  .  .  .  .  .  .  .  .  .  21 

Girls  .  .  .  .  .  .  .  .  .  .  .  .  .  .  20 

Minor  :  Boys  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 

Girls  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 


For  the  season  1952 — 1953  the  corresponding  figures  are  27,  23,  11  and 
12,  a  total  of  73  against  55  for  last  season.  The  winners  of  the  final  competi¬ 
tions  which  were  held  in  conjunction  with  the  Evening  Schools  Gala  at 
Woodthorpe  Baths  on  Monday,  March  17th,  1952,  were  : — 


Major  : 

Abbeydale  Secondary 

Boys 

Langsett  Road 

Girls 

Minor  : 

St.  Silas'  C.E . 

Boys 

Bole  Hill  County 

Girls 

(h)  H.M.S.  “ Sheffield  ”  Trophy. 

This  trophy  was  presented  to  the  City  of  Sheffield  by  the  Artificers  of 
H.M.  Cruiser  “  Sheffield  ”  to  stimulate  an  interest  in  swimming  amongst 
Sheffield  School  children.  It  was  won  for  the  first  time  by  Abbeydale 
Secondary  School  with  276  points.  Prince  Edward  Secondary  School  is  to 
be  congratulated  on  becoming  the  second  holder,  scoring  289  points.  Other 
schools  which  secured  a  high  aggregate  of  marks  were  Abbeydale  Secondary, 
265  ;  Woodthorpe  Secondary,  248  ;  Burngreave  Secondary  (Girls),  218  and 
Morley  Street  County,  189. 

(xiii)  Camping. 

Camping  as  a  school  holiday  activity  is  gaining  many  adherents  yearly. 
The  size  of  parties  varies  considerably  as  does  the  form  of  camping.  Some 
schools  favour  the  permanent  type  of  hutment  camp  ;  many  like  to  be  under 
canvas  and  others  prefer  to  make  use  of  youth  hostels  for  each  night’s 
accommodation.  In  all  cases,  there  is  still  the  same  spirit  of  adventure  and 
holidays  so  taken  have  proved  both  enjoyable  and  profitable,  whilst  all  look 
forward  to  repeating  the  experience. 

4.  School  Sports,  Galas  and  Tournaments. 

Usually  these  events  are  out  of  school  activities  and  provide  an  aim  for 
training  which  children  can  appreciate  themselves.  Their  value  is  best  seen 
after  a  year  of  steady  application  of  the  activity  concerned.  If  the  year’s 
normal  preparation  has  lacked  continuity  of  treatment,  special  efforts  of  this 
kind  may  be  a  source  of  danger  to  children  instead  of  a  means  of  providing 
healthy  competition.  They  have,  too,  a  social  training  value.  In  addition 
they  provide  opportunities  for  parents  to  become  acquainted  with  a  phase 
of  school  life  which  has  a  health  as  well  as  an  educational  value.  Many 
“  Parent  Teacher  Associations  ”  have  been  formed  through  the  medium  of 


90 


school  sports,  galas  or  tournaments.  The  number  of  these  individual  school 
efforts  increases  yearly. 

5.  Playing  Fields. 

The  problem  of  finding  sufficient  and  convenient  playing  accommodation 
for  organised  games  for  seniors  only  is  intensified  in  a  large  city  where  the 
centre  is  largely  built  up  and  the  contours  do  not  lend  themselves  to  easy 
adaptation.  Transport  charges  and  loss  of  time  occasioned  in  travelling  to 
and  from  playing  fields  on  the  outskirts  of  the  City  are  additional  difficulties. 
In  the  case  of  new  schools  where  provision  is  made  for  playing  areas  as  part 
of  the  school  site,  loss  of  time  and  travelling  charges  will  be  eliminated. 

The  girls’  pavilion  at  Bents  Green  Playing  Field  has  been  completed  in 
this  financial  year.  It  was  unfortunate  that  the  gales  at  the  end  of  the  year 
damaged  the  boys’  pavilion  to  such  an  extent  that  it  could  not  be  used. 
Arrangements  were  made  for  the  girls’  pavilion  to  be  shared. 

Much  of  the  stone  walling  between  the  separate  fields  at  Castle  Dyke 
Playing  Field  has  been  removed  and  the  ground  levelled  in  that  area.  This 
enables  existing  pitches  to  be  enlarged  and  facilitates  the  cutting  of  grass 
during  the  summer  season.  King  Edward  VII  Grammar  School  is  making 
good  use  of  part  of  the  area  having  7  football  and  2  rugby  pitches  in  winter. 
City  Grammar  School  uses  2  football  pitches  there.  As  the  new  Hurlheld 
Secondary  Modern  School  for  boys  is  completed,  it  will  be  necessary  for  City 
Grammar  School  to  vacate  the  playing  area  there  and  take  over  that  part 
of  Castle  Dyke  allocated  to  them.  By  that  time,  the  held  sown  last  season 
should  be  ready  for  play  but  it  is  imperative  that  there  should  be  washing  and 
changing  accommodation.  This  is  due  to  the  school  which  has  poor  facilities 
for  physical  education  and  recreation. 

Thirteen  concrete  wickets  are  now  in  use  at  the  following  playing  fields  : — 
Arbourthorne  Central,  Arbourthorne  North,  Bents  Green,  Bradway,  Cadman 
Road,  Crowder  House,  Hurlheld  Road,  Myers  Grove,  Northheld  Road,  Prince 
of  Wales  Road,  Ringinglow,  Shirecliffe  and  Tinsley  Park. 

Fifty-four  tennis  courts  belonging  to  the  Committee  are  available  for 
tennis — 8  are  gravel,  12  grass,  18  asphalt  and  16,  which  have  been  made 
during  the  last  four  years,  are  special  hard  court  type.  All ‘these  courts  are 
fully  used.  It  is  the  policy  of  the  Committee  to  include  tennis  courts  in  the 
facilities  for  all  new  secondary  schools. 

Some  improvement  has  been  effected  to  the  Woodthorpe  site  and  tipping 
and  seeding  have  rendered  it  more  presentable.  The  higher  part  should  be 
available  for  tennis  at  a  later  period  but  the  lower  portion  still  needs  cleaning 
and  seeding. 
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Other  areas  where  development  would  ensure  safe  playing  pitches  on  the 
spot  are  Coleridge  Road,  Fox  Hill,  Hatfield  House  Lane,  Lindsay  Road, 
Meynell  Road  and  Southey  Green.  Kilvington  Crescent,  intended  as  a 
playing  area  for  the  Prince  of  Wales  Road  Secondary  School  may  not  be 
developed  immediately  whilst  Bawtry  Road  (Park  House)  and  Spa  Lane, 
are  still  controlled  by  the  Ministry  of  Agriculture. 

6.  Out  of  School  Activities. 

Out  of  school  activities  play  a  very  important  part  in  the  education  of 
children  socially  as  well  as  physically.  These  activities  are  diverse  in 
character  but  they  provide  children  with  that  contact  with  the  world  which 
gives  them  confidence  in  facing  problems  of  life  when  they  leave  school. 

To  those  teachers  who  give  their  time,  experience  and  knowledge  for  the 
benefit  of  children  beyond  the  normal  school  hours,  thanks  are  due,  especially 
as  these  events  are  not  publicised.  They  range  from  special  coaching  of 
groups  of  children  in  games,  swimming  and  athletics  in  the  evenings  and  on 
Saturdays,  to  camping,  hostelling  and  journeys  and  holidays  at  home  and 
abroad.  All  these  activities  require  careful  thought  and  preparation  when 
additional  and  often  anxious  responsibility  is  entailed.  Individual  schools 
contribute  much  but  throughout  the  years,  consistent  work  is  carried  out  by 
the  Sheffield  Schools’  Athletic  Association  and  the  Sheffield  Schools’  Swim¬ 
ming  Association.  Other  voluntary  bodies  which  indirectly  influence  the 
welfare  of  children  are  the  Sheffield  Teachers’  Folk  Dance  Club,  the  Sheffield 
Aesthetic  and  National  Dance  Society,  the  Sheffield  Teachers’  Netball  Club 
and  the  Men  Teachers’  Gymnastic  Club. 

i.  The  Sheffield  Schools’  Athletic  Association. 

This  Association  is  one  of  the  oldest  of  its  kind  in  the  country  and  age 
has  but  given  it  increased  virility.  Its  sub-committees,  working  in  harmony, 
are  responsible  for  the  arrangement  of  league  fixtures  in  such  games  as 
association  and  rugby  football,  cricket,  rugby  touch,  athletics,  boxing, 
netball  and  rounders.  It  is  anticipated  that  sections  for  tennis  and  hockey 
will  soon  be  formed.  The  sections  also  undertake  all  duties  in  connection 
with  the  staging  of  any  event  in  their  particular  sphere  and  international, 
national  and  county  events  are  held  in  Sheffield  frequently.  They  win 
unstinted  praise  for  the  careful  and  detailed  organisation  which  leaves  nothing 
to  chance. 

The  Association’s  Sports  Field  at  East  Bank  is  a  valuable  asset  but  its 
upkeep  is  causing  concern  and  a  stern  struggle  is  likely  for  many  years  to 
come.  A  small  two-roomed  pavilion,  used  mainly  for  changing  purposes  for 
competing  teams,  was  completed  during  the  year.  This  pavilion  is  a  most 
useful  asset,  but  is  only  a  small  part  of  the  proposed  building. 
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Both  men  and  women  teachers  who  have  acted  as  trainers  of  the  City 
teams  in  all  sections  have  done  excellent  work.  They  do  not  spare  themselves 
and  their  efforts  are  much  appreciated.  More  young  and  enthusiastic 
teachers  are  needed  to  continue  the  good  work  done  by  generations  of  older 
teachers  who  have  established  in  Sheffield,  a  tradition  of  service. 

The  football  section  retained  the  Cottee  Cup  last  year,  its  only  trophy, 
but  left  behind  memories  of  excellent  encounters.  The  sound  policy  and 
consistent  work  of  the  trainers  has  produced  a  team  for  the  1952-3  season 
of  exceptional  merit  and  their  football  is  a  joy  to  watch.  Mr.  C.  Cawsey 
continued  to  act  as  Secretary  of  this  virile  section. 

Mr.  F.  Rooks  has  been  established  for  one  year  as  secretary  of  the  rugby 
section,  which,  in  spite  of  the  popularity  of  association  football  in  the  area, 
continues  to  make  very  good  progress. 

The  cricket  section,  with  Mr.  J.  Thomson  as  secretary  is  long  suffering, 
in  as  much  as  its  playing  season  is  confined  to  a  few  weeks  especially  for  those 
schools  which  use  the  public  parks.  These  are  closed  between  Easter  and 
Whitsuntide.  In  spite  of  this,  the  spirit  of  cricket  was  seen  at  its  best  with 
the  City  Team. 

Miss  J.  Newton  is  the  secretary  of  the  Netball  Section.  The  Annual 
Tournament  and  League  finals  produce  netball  of  an  entertaining  character 
and  these  outstanding  events  are  extremely  well  organised. 

The  rounders  section  has  many  Tournaments  in  the  Sheffield  and  York¬ 
shire  County  Rally  to  its  credit.  This  was  the  first  section  to  become  fully 
active  after  the  post-war  years  and  Miss  Cantor,  the  Secretary,  is  to  be 
congratulated  on  the  achievements  of  this  Section. 

The  Athletics  section  goes  from  strength  to  strength  with  Mr.  J.  Wilson 
as  Secretary  and  an  Annual  Sports  Day  held  on  a  Saturday  afternoon  for 
the  first  time,  a  Cross  Country  Championship  and  participation  in  the 
Yorkshire  and  National  Championships  stand  to  its  credit. 

Boxing  is  making  headway  as  an  out  of  school  activity  and  Mr.  A.  M. 
Howdle,  the  section’s  secretary,  had  the  satisfaction  of  seeing  two  boys  reach 
the  National  Finals  stage.  Steady  but  encouraging  progress  is  being  made. 

Mr.  A.  Gregory,  secretary  of  the  rugby  touch  section,  has  done  much  to 
popularise  the  game  through  the  promotion  of  a  senior  and  a^ junior  league. 

it  is  a  pleasure  to  record  that,  for  the  first  time  in  the  history  of  the 
Sheffield  Schools’  Athletic  Association,  a  woman  has  been  elected  as  Chair¬ 
man.  This  is  a  tribute  to  the  work  of  the  women  in  the  Association  who  have 
shown  very  business-like  qualities  in  the  organisation,  training  and  manage¬ 
ment  of  the  girls’  sections  of  the  Association.  Miss  I).  Pattinson  is  a  tactful 
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chairman,  who  takes  her  duties  seriously  and  is  present  at  most  of  the  sub¬ 
sections’  activities,  both  male  and  female.  She  is  ably  supported  by  the 
General  Secretary,  Mr.  E.  Cornthwaite,  who  is  also  Chairman  of  the  football 
section.  Throughout  the  Association,  the  enthusiastic  and  successful  work 
of  all  the  officials  and  trainers  is  commendable. 

ii.  The  Sheffield  Schools’  Swimming  Association . 

Like  its  counterpart,  the  Sheffield  Schools’  Athletic  Association,  the 
Sheffield  Schools’  Swimming  Association  is  a  very  lively  and  active  body 
and  gives  Sheffield  children  an  opportunity  to  participate  in  county  and 
national  events  in  addition  to  its  many  local  activities. 

During  the  year,  Mr.  Hartley,  who  has  for  many  years  been  a  hard 
working  and  loyal  secretary  of  the  Sheffield  Schools’  Swimming  Association, 
was  invited  to  accept  the  secretaryship  of  the  national  body,  the  English 
Schools’  Amateur  Swimming  Association.  This  was  a  great  compliment  to 
Mr.  Hartley  and  to  the  S.S.S.A.  which  has  done  much  for  schools’  swimming 
nationally  by  its  fine  example  of  service.  His  place  in  Sheffield  has  been 
taken  by  Mr.  Hall,  who  will  have  the  loyal  support  of  his  Sheffield  colleagues 
in  carrying  on  the  good  traditions  of  the  association. 

The  good  results  of  the  special  training  scheme  of  which  Mr.  L.  White 
is  the  secretary,  were  seen  in  the  Yorkshire  Schools’  Swimming  gala  held  in 
Rotherham  and  Sheffield  (Woodthorpe)  Swimming  Baths  when  Sheffield 
won  the  Bradford  Trophy  with  79J  points.  York  scored  54  and  Bradford  17. 

Three  Sheffield  girls  and  5  boys  assisted  the  County  team  in  an  easy 
win  against  Northumberland  and  Durham  whilst  3  girls  and  7  boys  out  of 
28  swimmers  represented  Yorkshire  in  the  English  Schools’  gala  at  Bristol. 

Credit  is  due  to  the  very  small  but  efficient  body  of  teachers  who  devote 
their  time  to  the  special  training  which  is  given  to  the  children  who  represent 
the  City  in  these  special  events.  The  effectiveness  of  their  work  is  apparent. 
At  the  same  time,  there  is  still  a  need  for  more  assistance  from  women 
instructresses  of  swimming  and  teachers  in  the  special  training  scheme. 

The  junior  and  senior  Squadron  Leagues  were  completed  successfully 
under  the  guidance  of  Mr.  H.  Hughes. 

Three  final  and  16  district  galas  (8  boys’  and  8  girls’)  again  gave  proof 
of  the  keen  interest  shown  by  all  districts  in  swimming  in  out  of  school  hours. 
Entries  for  the  Grammar  Schools’  gala  did  not  come  up  to  expectations. 

A  Christmas  party  for  those  children  who  took  part  in  the  training 
scheme  proved  an  enjoyable  function  and  was  one  more  instance  of  the  kindly 
interest  taken  by  teachers  in  the  children's  welfare. 
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iii.  The  Sheffield  Teachers’  Netball  Club. 

This  is  a  voluntary  organisation  which  has  both  direct  and  indirect 
influence  on  the  activities  of  the  children.  Directly,  it  arranges  an  annual 
tournament  for  junior  and  senior  sections.  This  year’s  tournament  was 
played  at  Arbourthorne  North  Secondary  School  on  Saturday,  October  18th. 
Twenty-four  junior  teams  participated  in  the  morning  and  10  senior  teams 
in  the  afternoon,  Burngreave  Secondary  School  (Girls’)  and  Matlock  Training 
College  were  the  respective  winners.  The  club  also  assisted  in  the  Yorkshire 
County  Netball  Association’s  Tournament  when  Thorncliffe  beat  Club- 
“  B  ”  team  in  the  final. 

Through  playing  the  game  continuously,  Club  members  become  more 
proficient  in  their  play  and  this  skill  in  turn  is  transmitted  to  the  children 
in  their  care. 

The  Club  had  a  fixture  list  of  22  matches,  winning  12  and  losing  6,  whilst 
4  were  cancelled.  Some  of  their  opponents  were  Tady  Mabel  College  of 
Physical  Education,  Lincoln,  Retford,  and  Sheffield  Training  Colleges, 
University  and  the  Schools’  City  team,  Abbeydale  Grammar,  Notre  Dame 
High  School,  Carfield  and  Owler  Lane  Secondary  Schools.  The  Club  has 
1  senior  and  1  junior  member  in  the  Yorkshire  County  team  and  3  members 
have  obtained  their  Umpire’s  Certificate. 

Miss  J.  H.  Rigden  continued  to  discharge  the  duties  of  secretary  with 
enthusiasm. 

iv.  The  Sheffield  Teachers’  Aesthetic  and  National  Dance  Society. 

The  Spring  term  of  this  club  continued  with  a  membership  of  37  which 
increased  to  47  for  the  autumn  term.  The  leadership  is  vested  in  Miss  E.  C. 
Loggo,  Assistant  Organiser  of  Physical  Education,  who  has  succeeded  in 
reviving  the  enthusiasm  of  the  members.  Progress  has  been  made  in  modern 
and  Scottish  Dance  and  the  year  ended  with  a  school  children’s  party  when 
each  member  brought  a  party  of  children  to  participate  in  dancing  and 
games  in  the  Central  Technical  School. 

Miss  Jenkinson  continues  to  act  as  Secretary  for  the  Club. 

v.  The  Sheffield  Teachers’  Folk  Dance  Club. 

The  Folk  Dance  Club  continues  to  hold  weekly  meetings  at  the  Greystones 
Secondary  School  and  is  ably  led  by  Miss  H.  Mawson,  Assistant  Organiser 
of  Physical  Education.  Miss  A.  Bailey  still  officiates  as  a  hard  working 
secretary. 

Membership  for  the  year  was  65.  The  club  displays  much  initiative 
and  interest  is  fostered  by  the  purposeful  activities  undertaken.  Amongst 
these  were  : — a  popular  dance  at  the  Cutlers’  Hall  in  January  when  320 
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people  were  present  ;  a  week-end  school  of  Dance  in  March  held  at  the  City 
Training  C  ollege  and  Hat  held  House  Lane  Secondary  School  ;  a  visit  by 
the  Director  of  the  English  Folk  Dance  and  Song  Society,  Mr.  Kennedy, 
who,  with  Mrs.  Kennedy  came  to  discuss  the  formation  of  a  new  folk  dance 
district  with  Sheffield  as  its  centre  ;  an  Open  Evening  ”  in  December,  when 
70  people  enjoyed  an  evening’s  dancing  at  Greystones  Secondary  School  ; 
10  children’s  parties  were  arranged  at  various  schools  on  evenings  in  June 
and  July  when  734  children  attended  ;  refresher  courses  have  been  attended 
by  members  in  London,  Eastbourne,  Leeds,  York,  Wakeheld,  Scarborough, 
Swanick  and  Heckmondwyke  and  two  members  danced  in  the  West  Yorkshire 
Folk  Dance  Team  at  the  Albert  Hall  Christmas  Festival  in  London. 

vi.  Men  Teachers’  Gymnastic  Club. 

It  is  a  pleasure  to  record  the  revival  of  this  club  which,  in  the  past,  has 
exercised  a  big  influence  on  boys’  gymnastics  in  the  schools.  The  member¬ 
ship  is  22  at  present  and  the  club  meets  weekly  at  the  Training  College  where 
a  programme  of  work  is  arranged  by  Mr.  Edwards  and  Mr.  Jones  (Assistant 
Organisers),  each  being  responsible  for  a  term’s  instruction.  Advanced 
gymnastics  are  taken  and  the  practice  thus  afforded  has  improved  the 
personal  performance  of  members  considerably.  Vaulting,  agility  and  indoor 
games  receive  special  attention.  Visits  have  already  been  made  to  out¬ 
standing  gymnastic  functions  in  other  areas. 

The  Club  has  ambitious  projects  for  the  future  and  the  pleasant,  co¬ 
operative  atmosphere  prevailing  is  a  healthy  sign. 

Mr.  Outram  has  undertaken  the  secretarial  duties  very  ably. 

7.  Recreative  Physical  Training  for  Adolescents  and  Adults. 

(i)  The  raising  of  fees  for  recreative  classes  has  had  repercussions  on  the 
enrolments  for  the  1952-3  Evening  School  and  Evening  Institute  sessions. 
In  evening  schools,  enrolments  in  dancing  fell  from  1,504  to  333,  physical 
training  from  278  to  154,  swimming  from  197  to  130  and  at  King  Edward  VII 
Baths  from  107  to  77.  First  Aid  and  Home  Nursing  fell  from  81  to  49.  In 
evening  institutes,  enrolments  for  recreative  physical  training  increased 
from  222  to  333  ;  dancing  fell  from  323  to  15  ;  swimming  increased  from  5 
to  31  and  first-aid  arid  home  nursing  increased  from  27  to  35. 

Owing  to  lack  of  entries  it  was  not  possible  to  hold  the  Physical  Training 
Competitions  for  the  1951-1952  session.  These  competitions  have  provided 
a  purposeful  aim  for  Heads  of  evening  schools  and  leaders  of  youth  clubs 
and  teachers  of  these  classes.  They  have  also  acted  as  a  stimulus  to  a  steady, 
continuous  and  progressive  effort  throughout  the  session.  Schools  formerly 
attracted  students  by  advertising  their  participation  in  the  competitions  and 
it  is  felt  that  this  incentive  is  not  utilised  to  the  full,  llie  standard  of 
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recreative  physical  training  in  a  class  which  takes  part  in  the  Competitions  is 
generally  higher  than  in  one  where  there  is  no  such  incentive. 


The  results  of  the  Competitions  are  : — 


Points 

Swimming  Gala 

Winners 

gained 

Viner  Trophy 

Wisewood  Evening  School  (Girls) 

36 

Challenge  Trophy  .  . 

Prince  Edward  Evening  School  (Boys) 

29 

The  highest  scoring  team  of  boys  or  girls  wins  the  Viner  Trophy  and  the 
highest  scoring  team  of  the  opposite  sex  wins  the  Challenge  Trophy. 

The  gala  was  held  at  Woodthorpe  Baths  and,  as  in  past  years  proved 
very  successful,  largely  owing  to  the  energies  of  the  gala  secretary,  Mr.  G. 
Hardy,  and  a  band  of  willing  helpers  from  the  Sheffield  Schools’  Swimming 
Association. 

In  the  First-Aid  Competition,  Prince  Edward  Evening  School  Team 
were  winners  of  the  Transport  Service  Cup. 

Awards  of  the  Royal  Life  Saving  Society. 

Opportunities  are  given  to  students  of  Evening  Schools  and  Evening 
Institutes  to  qualify  for  Awards  of  the  Royal  Life  Saving  Society.  During 


1952  the  following  awards  were  gained  : — 

Elementary  Certificate  .  .  .  .  .  .  .  .  .  .  .  .  1 

Intermediate  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Bronze  Medallion  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5 

Bar  to  Bronze  Medallion  .  .  .  .  .  .  .  .  .  .  .  .  4 

Bronze  Cross  .  .  .  .  .  .  .  .  .  .  .  .  .  .  10 

Award  of  Merit  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6 

3 


Bar  to  Award  of  Merit 
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(ii)  Details  relating  to  evening  schools, 
organisations. 

club -institutes 

and  voluntary 

District  Evening  Schools,  1952 

Jan. — Mar. 

April— J  uly 

Oct. — Dec. 

Males  Females 

Males  Females 

Males  Females 

1.  RECREATIVE  PHYSICAL 
TRAINING 

Number  of  Students  enrolled 

131  147 

67  87 

(12  Classes) 

—  — 

(11  Classes) 

Keep  Fit  Classes. 

Number  of  Students  enrolled 

15  236 

—  26 

—  216 

(7  Classes) 

(1  Class) 

(7  Classes) 

Dancing. 

Number  of  Students  enrolled 

469  1,035 

—  45 

121  211 

(37  Classes) 

(1  Class) 

(13  Classes) 

Swimming. 

Number  of  Students  enrolled 

95  102 

55  73 

(7  Classes) 

—  — 

(7  Classes) 

First  Aid  &  Home  Nursing. 
Number  of  Students  enrolled 

81  — 

_  _ 

49  — 

(4  Classes) 

—  — 

(4  Classes) 

2.  KEEP  FIT  (ADULTS). 

Number  of  Students  enrolled 

15  189 

—  124 

(6  Classes) 

—  — 

(4  Classes) 

Recreative  Physical 
Training 

Number  of  Students  enrolled 

22  — 

22  — 

(l  Class) 

—  — 

(1  Class) 

Swimming  (King  Ed.  VII  Bath) 
Number  of  Students  enrolled 

45  62 

34  52 

34  43 

(2  Classes) 

(2  Classes) 

(2  Classes) 

3.  NUMBER  OF  TEACHERS 
EMPLOYED 

Physical  Training,  Keep  Fit, 
Dancing  and  Swimming 

23  27 

3  3 

10  18 

Home  Nursing  &  First  Aid 

3  — 

—  — 

3 

Pianists 

7  33 

_  2 

6  21 

Number  of  Doctors 

3  — 

—  — 

—  — 

Club-Institutes  1951 

Jan. — Mar. 

April — J  uly 

Oct. — Dec. 

Males  Females 

Males  Females 

Males  Females 

1.  RECREATIVE  PHYSICAL 
TRAINING 

Number  of  Students  enrolled 

173  49 

117  27 

213  120 

- 

(22  Classes) 

(14  Classes) 

(26  Classes) 

Keep  Fit  Classes. 

Number  of  Students  enrolled 

—  — 

—  — 

—  — 

Dancing. 

Number  of  Students  enrolled 

155  168 

7  11 

8  7 

(18  Classes) 

(1  Class) 

(1  Class) 

Swimming. 

Number  of  Students  enrolled 

5 

—  — 

22  9 

(1  Class) 

—  — 

(3  Classes) 

First  Aid  &  Home  Nursing. 

Number  of  Students  enrolled 

—  27 

—  23 

—  35 

(3  Classes) 

(2  Classes) 

(3  Classes) 

2.  NUMBER  OF  TEACHERS 
EMPLOYED 

Physical  Training,  Keep  Fit, 

19  12 

11  4 

Dancing  and  Swimming 

15  11 

Home  Nursing  &  First  Aid 

—  1 

—  1 

—  1 

Pianists 

5  3 

2  — 

3  4 

Number  of  Doctors 

—  — 

—  — 

—  — 

Youth  Organisations. 
(Voluntary) 

Jan. 

— Mar. 

April — July 

Oct. 

— Dec. 

Males 

Females 

Males  Females 

Males 

Females 

1.  NUMBER  OF 
INSTRUCTORS. 

Appointed  by  the  Education 
Committee  (Physical  Train¬ 
ing,  Keep  Fit,  Dancing  and 
Swimming)  .  . 

15 

13 

13 

10 

14 

13 

2.  NUMBER  OF  PIANISTS 

3 

15 

2 

15 

2 

10  • 

8.  Conclusion. 

In  concluding  this  report,  it  is  a  pleasure  to  express  appreciation  of  the 
generous  help  and  advice  received  from  the  Director  and  his  personal  staff 
on  all  occasions  ;  for  the  kindly  co-operation  of  the  Official  Staff  and  of 
personal  colleagues  ;  to  Dr.  Taylor  and  the  School  Health  Service  Staff 
for  their  helpfulness  and  to  the  Teaching  Staff  for  the  friendly  relationships 
existing. 

The  encouragement  always  given  by  the  Education  Committee  to  any 
phase  of  education  which  is  of  benefit  to  the  children  is  a  stimulus  at  all 
times. 

FRED  CARR, 

Chief  Superintendent  of 
Physical  Education. 


